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ABSTRACT 
Profiles of Hispanic Students Placed in Speech, 
Hearing and Language Programs in a Selected 
School District in Texas 
February 1984 
Elba Maldonado-Colon, B.A. University of Puerto Rico 
M.Ed., Education, Ed.D., University of Massachussetts 
Directed by: Professor Gloria Guevara 
This was a descriptive cross-sectional study of characteristics 
of Hispanic children identified as communication disordered. 
Subjects were seventy-three randomly sampled Hispanic children within 
the ages of three to twelve, with comparison groups of Anglos (n=24) 
and Blacks (n=28). The subjects were sampled from the population of 
communication disordered students in a large metropolitan school 
district in the southwest. Qualitative and quantitative data were 
collected from student program folders. 
Areas studied included district policies and procedures, crite¬ 
ria for referral, incidence of communication disorders, characteris¬ 
tics of students, and instructional interventions. Profiles of 
speech and language disordered Hispanics were developed and implica¬ 
tions for diagnosticians and school personnel were deduced. 
Major findings of this study included: 
1. Special education policies and procedures for 
identification, assessment, placement and intervention did 
v i i 
not address the unique characteristics of linguistically 
/culturally different children 
2. Hispanic children identified and served as communication 
disordered displayed characteristics typical of second 
language learners rather than communication disordered 
students 
3. Hispanics from Spanish-only, English-only, and dual language 
homes made the same articulation errors but these occurred 
with different frequencies across these groups 
4. Interventions for all children labeled communication 
disordered were implemented in English regardless of the 
children's linguistic background and characteristics 
5. Although the district had a significant percent (45%) of 
bilingual speech/language therapists, therapy interventions 
were provided only in English 
6. Language dominance and proficiency assessments were not 
routinely administered by speech/language pathologists 
7. The majority of the subjects were provided therapy for 
articulation disorders 
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CHAPTER I 
INTRODUCTION 
The professional literature indicates that minority children are 
over-represented in classes for the handicapped. For example, Dunn 
(1968) postulated that minority children constitute 60 to 80 percent 
of children enrolled in this country's special education programs. 
In a comprehensive study of special education placement procedures in 
Riverside, California, Mercer (1973b) found three times more Mexican- 
American children and two and one-half times more Blacks than would 
be expected from their percentage of representation in the population 
qualified for classes for the mentally retarded. 
Studies of the incidence of handicapping conditions among 
Hispanic students in the State of Texas (Ortiz and Yates, 1981), and 
information reported in the Annual Special Education Statistical 
Report (Texas Education Agency, 1981), indicated that most handi¬ 
capped Hispanics are served under two categories: learning disabled 
and speech handicapped. These two categories include 74 percent of 
the total handicapped Hispanic population being served in special 
education programs. In 1980-1981, the Texas Education Agency (TEA) 
reported that for the 88,556 handicapped Hispanics, service inci¬ 
dences are as follows: 
1 
2 
Handicapping condition Number of Percentage of 
Hispanics Handicapped 
Identified Population 
Speech handicapped 19,482 22 
Learning disabled 46,049 52 
Other handicapping 23,025 26 
Elegibility criteria require that language skills be evaluated 
for placement of children in programs for learning disabilities or 
speech/language handicaps. Representation of Hispanics in these 
categories may suggest that educators are unable to distinguish 
whether speech and/or language behaviors are the result of handicap¬ 
ping conditions or whether they are characteristic of students who 
learn English as a second language. 
Studies of the linguistic and cognitive development of children 
have not adequately addressed characteristics of cultural¬ 
ly/linguistically different students. During the last fourteen 
years, a number of studies of the acquisition of language skills 
among bilinguals and/or Hispanic students, have been conducted and 
reported (Cornejo, 1974; Dulay and Burt, 1974; Fantini, 1976; Garcia 
and Trujillo, 1979; Gonzalez, 1968; Greenlee, 1980; Lindholm and 
Padilla, 1978; Matluck, 1980; Padilla and Liebman, 1975; Padilla and 
Lindholm, 1976, 1980; Toronto, 1976; and Wyszewianski-Langdon, 1977; 
among others). These studies, with the exception of 
Wyszewianski-Langdon's, have not included Hispanic children with 
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speech and language disorders, nor were characteristics which might 
be considered indicators of speech and language deficits described. 
The present study addressed the need for research related to 
Hispanic children with communication disorders. The characteristics 
of children identified as elegible for speech, hearing, and language 
therapy were described and profiles of Hispanics classified as 
communication disordered were developed. A research agenda was 
developed to address data needs to help educators determine when 
speech and language characteristics reflect linguistic differences 
and when they indicate possible communication disorders. 
The Problem and Need for the Study 
There is a paucity of data describing the characteristics of 
Hispanic students classified as speech and language handicapped. 
Specialists in the field continue to require data to guide them in 
their decisions and diagnosis and which would allow them to determine 
when a child is handicapped or when a problem is the result of 
differences of language and culture. When there is evidence that 
students in special education continue to be inappropriately labeled 
or that they are underserved or inappropriately served (Baca, 1980; 
Shepard and Smith, 1981), it becomes more pressing to develop a 
series of characteristics or profiles related to assessment, place¬ 
ment, and options available for Hispanics and non-Hispanics assigned 
to speech and language programs. A number of research questions need 
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to be formulated relative to these students. However, descriptive 
information necessary to develop research questions does not exist. 
This study is demographic and descriptive in nature with the intended 
purpose to provide data base for formulating scholarly inquiry into 
service delivery to handicapped Hispanics. How students are tested, 
placed, types of disorders identified and services provided are the 
data needs addressed in this study. 
Purpose of the Study 
The purpose of the study was to develop a valid set of descrip¬ 
tive characteristics concerning speech and language assessment, 
placement, and services to Hispanic and non-Hispanic students in 
speech and language programs. The study provides a data base for 
future studies of communication disorders among Hispanic students. 
Descriptive characteristics are based upon analysis of data found in 
students' case folders which document behaviors and/or factors 
considered as indicators of the need to receive the services of 
speech pathologists; types of placement recommended; types of pre¬ 
scriptions developed; types of services received; and other options 
available to these students within the schools. 
This was an exploratory study in which no hypotheses were 
tested. The following research questions were addressed in order to 
generate hypotheses for future studies. 
1. What are local policies and criteria for referral. 
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assessment, placement and exit of students in speech and language 
programs? 
2. What data are gathered in the referral, assessment, and 
placement process for students referred for communication disorders? 
3. What is the incidence of communication disorders among 
Hispanics and non-Hispanics in the following categories: articu¬ 
lation, voice, stuttering, delayed speech, disorders associated with 
impaired hearing and cleft lip and/or palate? 
4. What are the most common characteristics by category and 
racial/ethnic group for children labeled communication disordered? 
5. What are common and distinct interventions for Hispanic and 
non-Hispanic students served in the category of communication disor¬ 
ders? 
6. What characteristics of schools may contribute to the 
assignment of Hispanics to speech and language services in dispropor¬ 
tionate numbers? 
Definition of Terms 
The following terms and definitions are used in this study: 
Bilingual: A person who can function in two languages, or 
dialectal variations of those languages 
Bilingual education: Dual language instruction for non-English 
speaking students. It involves the selection of the most appropriate 
instruments for facilitating learning; it takes into account the 
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students' readiness for learning academics, and the students' cul¬ 
tural background as a means of increasing positive learning through 
the use of the native language and techniques for second language 
instruction 
Bilingual special education: A program in which the home 
language and/or English and the home culture are used in an indi¬ 
vidually designed program of special instruction for the student 
(Baca, 1980) 
Communication disorders: Problems related to speech and lan¬ 
guage which can be grouped under one or more of the following divi¬ 
sion of categories: articulation problems, language problems, voice 
problems, stuttering or other non-fluency problems and other types of 
speech problems. 
Culturally/linguistically different: A person whose language 
and/or cultural characteristics are different from those of members 
of the middle class majority culture 
Handicapping conditions: Exceptionalities (e.g., mental retar¬ 
dation, hard of hearing, deafness, speech impairment, visual handi¬ 
caps, emotional disturbance, learning disabilities) which affect the 
educational/social performance of students 
Hispanics: Persons of Mexican, Puerto Rican, Cuban, Central or 
South American or other Spanish culture or origin, regardless of race 
(National Center for Education Statistics, 1982) 
Language dominance: The language which is strongest at a given 
moment 
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Language proficiency: The linguistic knowledge that a person 
has in a language and/or the person's ability to apply this knowledge 
functionally 
Limited English proficiency: Refers to children who cannot be 
characterized as proficient speakers of English 
Mexican-American: A person who has migrated directly from 
Mexico, or whose ancestors came from Mexico even though s/he was born 
and raised in the United States 
Minority population: Social (racial or ethnic) groups within 
the United States whose characteristics identify them as being 
different from the majority population 
Special education: The provision of a continuum of 
child-centered educational and supportive services in combination 
with those provided in the general school program to meet the needs 
of students who are handicapped (Texas Education Agency, 1979) 
Speech handicapped: A person whose speech is so impaired that 
s/he cannot be adequately educated in regular classes of the public 
schools without the provision of special services (Texas Education 
Agency,1979), or whose impairment adversely affects her/his educa¬ 
tional performance (National Center for Education Statistics, 1982) 
Speech pathologist: A clinician who identifies, assesses, 
prescribes, and provides services to individuals with speech and lan¬ 
guage problems. Speech/language pathologists are also referred to as 
speech/language therapists, or speech/language clinicians 
Speech therapy: Is the process of identification and 
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instruction of children with speech or language disorders, the 
diagnosis and appraisal of specific speech or language disorders, and 
the referral for medical or other professional attention (Texas 
Education Agency, 1979) 
Organization of the Study. 
Chapter II is a review of the literature related to communica¬ 
tion disorders among Hispanic and non-Hispanic populations. Research 
questions, sampling procedures, data collection instruments, methods 
for data analyses and limitations of the study are discussed on 
Chapter III. Findings are presented in Chapter IV. Chapter V 
includes discussion and interpretation of data, and recommendations 
for policy, practice and researchers. 
I 
CHAPTER II 
REVIEW OF THE LITERATURE 
The purpose of the study was to describe characteristics of 
Hispanic and non-Hispanic children identified as communication 
disordered. The review of the literature focused on communication 
disorders, incidences, research on language acquisition milestones 
and speech and language development of linguistically or culturally 
different Hispanics. 
Communication Disorders: Incidence and Definitions 
Communication disordered or speech disordered, deviant, or 
delayed, are used interchangeably in the literature to signify speech 
and language behaviors or lack of behaviors, which are different from 
those expected considering the child's age. cultural background, 
linguistic situation, and so forth (Bloom A Lahey, 1977). 
A student who is speech/language handicapped is one who has been 
determined by a certified speech/language and hearing therapist to 
have a communication disorder, such as stuttering. Impaired articu¬ 
lation, a language impairment, or a voice Impairment. The report of 
individual assessment by the clinician specifies the type and severi¬ 
ty of the impairment and includes a description of the functional 
implications of the handicapping condition for the educational 
process (Texas Education Agency, 1979). 
9 
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Incidence figures suggest that 3.2% of the general population 
exhibit speech and language behaviors which can be classified as 
communication disorders (Kaskowitz, 1977). Among school 
age-populations, the percentage could be as high as 5%. The most 
prevalent communication disorders are articulation, language disor¬ 
ders, fluency and voice (Ganz, 1978). 
Articulation disorders. Articulation errors are errors in pronuncia¬ 
tion of words, and are the most frequent of the speech disorders 
(McLean, 1974). Assessment of articulation disorders usually entails 
confirmation of the suspected impairment, determination of severity 
and development of appropriate prescriptions. The speech therapist 
usually administers a formal and systematic test of articulation to 
determine the child's ability to articulate all the phonemes of 
his/her language. Articulation tests frequently require that pic¬ 
tures be identified verbally, or that sentences be read which include 
the phonemes of the language in all positions in which they normally 
occur. Sounds are tested in isolation, in words, or in sentences. 
Samples of conversational speech are also analyzed, and stimulability 
is checked to confirm whether the child can produce the incorrect 
sound given certain types of verbal, auditory or tactile input. 
Articulation errors are classified as omissions, substitutions, 
additions, or distortions of speech sounds. Omissions are deletions 
of sounds within a word. The English word "make" is articulated as 
"-ake"; or the Spanish word "puerta" is articulated as "p-erta". 
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According to Egland (1970), most omissions occur in the final posi¬ 
tion perhaps because final sounds are often in unstressed parts of 
words or occur in clusters of sounds where they are perceptually less 
distinct or linguistically less important. Substitutions can occur 
when alternate sounds replace the correct ones in any position in a 
word. Substitutions could be due to the child's developmental level, 
or could be related to ease of production, or to dialectal preference 
(Wolfram, 1979). Examples of substitutions are "fwimming" for 
"swimming"; or "puelta" for "puerta". When an extra sound is insert¬ 
ed into a word, an addition has been effected. Thus, a child might 
say "star" for "tar", or in Spanish "lisbro" for "libro". A dis¬ 
tortion is a faulty production or lack of clarity in production of a 
particular sound. A lateral lisp and/or whistled /s/ are examples of 
distortion. Such errors are considered higher order mistakes because 
they approximate the original sound, and because they occur more 
frequently at more mature developmental levels. The most common 
distortions in English involve the /s/, /z/, /sh/, /ch/, and /1 / 
(Saville-Troike & Troike, 1975). 
Language disorders. To be able to communicate effectively children 
must have intact receptive and expressive language skills. Receptive 
language development is how much language is understood, while 
expressive language development refers to appropriate language use. 
Formal language tests are used for identification of receptive and 
expressive language disorders. Informal techniques, such as language 
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sample analysis, may be incorporated into the assessment process. 
Informal measures help substantiate formal test results, reveal areas 
of difficulty not previously determined, and provide valuable 
baseline and pretreatment data (Ganz, 1982). Assessment of language 
disorders may also include a detailed analysis of information provid¬ 
ed by the parent(s) and the child's teacher(s). The home analysis 
usually focuses on developmental milestones, while the classroom 
analysis centers on areas such as vocabulary recognition and usage. 
Along with articulation or language tests, a test of auditory 
accuity and a sound discrimination test may also be administered in 
an effort to evaluate the overall hearing function which directly 
influences language perception and production (Berry and Eisenson, 
1956). Assessment results are then considered for possible placement 
and delivery of services appropriate with the individual needs of the 
child. 
Ganz (1978) identifies four major disorders of expres¬ 
sive-receptive language: morphologic, semantic, syntactic, and 
pragmatic. The range of disorders can include inappropriate or 
inadequate use of and combination of morphemes; lack of understanding 
and expression of concepts and types of specific relationships; 
inappropriate use of rules to combine single words into sentences; 
lack of knowledge of the rules of language use for different pur¬ 
poses. 
Bloom & Lahey (1977) distinguish among disorders of content, 
form and use. Content is defined as what people talk about and what 
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they understand of what other people say and reflects what people 
know about objects and events in the world, and the feeling and 
attitudes that they have about what they know. The interaction of 
knowledge and form (context) determines the content of language. 
Form is the means for connecting sound with meaning and consists of 
an inventory of linguistic units (phonology and morphology) and the 
system of rules for their combination. Use is the acquired knowledge 
of rules and the perception of the situation. Integrating knowledge 
of such factors as the occasion, topic, environment and addressee 
into the communicative act demonstrates ability in use. 
Children exhibiting disorders within the areas of content, form 
and use may have problems in formulating ideas or conceptualizing 
information about the world. They may have difficulty in learning a 
code for representing what they know about the world or they may 
learn a code that does not match the conventional system used in the 
linguistic community. Other children have learned something about 
the world and something about the conventional code, but are unable 
to use the code in speaking or understanding in certain contexts or 
for certain purposes. 
Some children learn the conventional code, and the use of the 
code, but at a later age than their peers, or with dysfunctions in 
the interactions among the components (Bloom and Lahey, 1978). 
Within this conceptual framework, a language delay would be synony¬ 
mous with a developmental delay in language, that is, skills are 
chronologically developed at a later age according to the norms 
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established for a specific population. Current literature attributes 
language delays to physiological impairments and/or environmental 
deprivation. The relationship of environmental factors to linguistic 
limitations is documented in Farran (1982, pp. 19-52). He considers 
such factors as maternal education, living conditions, and exclusion 
from mainstream culture as crucial factors for early language devel¬ 
opment. Ganz (1978, p. 284) identifies "organic" and "functional" 
problems as products which reflect linguistic limitations. Function¬ 
al problems are those caused by interactions or lack of interactions 
with the environment. Organic problems result from physiological 
factors such as impairments or abnormalities in the physical system 
(p. 284). 
Disorders of fluency. Stuttering, a fluency disorder affects approx¬ 
imately one percent of the school-aged population (Egland, 1970). 
The causes of stuttering or dysfluent speech are thought to be 
developmental or emotional. Fluency disorders are characterized by 
an unusually high number of interruptions or hesitations in conversa¬ 
tional speech (Ganz, 1978). Disfluencies may involve repetitions of 
sounds or words, prolongations and fixations of sounds, interjection 
of units within the sentence (for example, "urn", or "uh"), and 
unnecessary or inappropriate hesitations. 
There are two types of stuttering: primary, or simple repeti¬ 
tive behavior, and secondary stuttering, which incorporates a series 
of nonspeech behaviors or mannerisms such as gasps, eye blinks, 
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facial contortions, and general struggling for breath (McLean, 1974). 
Primary stuttering is common and considered normal during the ages of 
three to five. Secondary stuttering is influenced by attempts not to 
stutter and involves self-awareness. 
Assessment of stuttering involves a complete evaluation which 
includes case history, observation and data collection. The purpose 
is to identify conditions which increase or lessen the stuttering 
behavior, and to determine the nature and severity of the problem. 
Observation data is gathered from such situations as conversation, 
question answering, reading and monologues (Ganz, 1978). The number 
of syllables spoken per minute, the number of syllables on which some 
type of dysfluent behavior occurs, and the type of d.ysfluency in¬ 
volved are analyzed to determine the severity of the problem. 
Voice disorders. The identification of voice disorders involves a 
certain degree of subjectivity since the criteria for the identifica¬ 
tion rests on the assumption that the child's voice quality is 
"unusual". The most common voice disorders are: harshness, 
breathiness, hoarseness and nasality. Voice disorders may result 
from inappropriate intensity, pitch, and/or quality of the vocal tone 
produced at the larynx and resonated in the pharynx, oral cavity, and 
sometimes, the nasal cavity (McLean, 1974). Evaluation of voice 
inconsistencies or unusual voice and characteristics or voice quali¬ 
ty. 
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Research on Language Acquisition Among Normal Populations 
The purpose of this study was to describe characteristics of 
Hispanics identified as speech and language disordered. In this 
section, studies of Spanish and English language development are 
reviewed to provide a framework for discussion in consequent sections 
on communication disorder among Hispanics. 
Phonological development. Table 2.1 illustrates the sounds of 
Spanish and English by position of articulation (Real Academia 
Espanola [RAE], 1978; Stockwell, Bowen and Martin, 1965). There are 
20 consonants in Spanish, and five vowel sounds, two of which act as 
semivowels, that is, sounds which can function as vowels or conso¬ 
nants (RAE, 1978, pp 34-35). The 20 consonants have a series of 
allophones -- that is, individual variants of phonemes. English has 
14 vowels and 27 consonant sounds, including two which act as semi¬ 
vowels (Bernthal and Bankson, 1981, pp. 13, 21). Many of the sounds 
are common across both languages, and are produced in similar po¬ 
sitions. It is the environment of the sound which determines differ¬ 
ences or similarities. For example, labial /b/, which occurs both in 
English and Spanish, cannot occur in the final syllable position in 
Spanish, while it does occur in final position in English. 
Bernhard (1982, p.9) identifies certain characteristics of 
Spanish consonants. Only in medial word position do all phonemes and 
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Table 2.1 
Consonantal Sounds of Spanish and English 
According to Place of Articulation 
Velar Labial Interdental Dental* 
A1veolar** 
Palatal 
S E S E S E S E S E 
k k P P t **t t ti ty 
9 g b b **d d dz 
X h f f 
-0- 
*s s 
V z 
9 m m * n n h 
*1 1 X 
*r r 
r 
w w y v 
Legend 
S Spanish E English 
* The Real Academia Espanola (1978) list these sounds 
as alveolar, while Stockwell, Bowen and Martin (1965) 
list them as dental. 
** These sounds are considered by Stockwell, Bowen and 
Martin (1965) as dental in Spanish and alveolar in 
English. 
Most of the sounds are common across both languages, and 
are produced in similar positions; it is the environment 
of the sound which would determine differences or 
similarities. 
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allophones occur; some cannot occur initially and others cannot occur 
in final position. For example, allophone [£], and phonemes /r), tj, 
dz/ 0)0 not occur in word final position. Spanish words do not have 
consonant clusters in word final position either. 
English phonological development. In a study involving 65 
native English speakers ranging in age from 2.5 to 8.5 years, 23 
consonants were tested in initial (I), medial (M), and final (F) 
position of words. The utterances were elicited through questioning 
about pictures, objects or actions. The acquisition criterion for 
each sound tested was 100% correct production in all three positions 
(Poole, 1934). Age of mastery of sounds tested began at 3.6 and 
continued to 7.6 years of age.Table 2.2 illustrates Poole's findings. 
Another study involved 480 white native English speakers within 
age ranges of three to eight years (Tempiin, 1957). The study 
controlled for socio-economic status (SES). A picture protocol was 
used to elicit certain sounds in initial, medial and final positions 
of words. Twenty-five sounds were tested. The criterion for attain¬ 
ment was 75% correct production in all three levels. Age of mastery 
of sounds tested began at 3.0 and continued to 7.0 years of age. 
Table 2.2 gives Templin's findings. 
Table 2.2 also presents the results of a normative study con¬ 
ducted by Prather, Hedrick and Kern (1975). One hundred forty-seven 
Caucasian monolingual English speakers between the ages of 24 and 48 
months were tested with parts of the Photo Articulation Test (1955). 
Table 2.2 
Age of Acquisition of Certain English Sounds 
Among Native Speakers of English 
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Sound Poole 
(1934) 
(IMF) 
Henja 
(1959) 
(IMF) 
Tempi in 
(1957) 
(IMF) 
Prather et 
(1975) 
(IF) 
m 3.6 3 3 2 
w 3.6 3 3 2.8 
h 3.6 3 3 2 
P 3.6 3 3 2 
b 3.6 4 4 2.8 
0 4.6 5 3 2 
j 4.6 5 3.6 2.4 
k 4.6 4 4 2.4 
d 4.6 5 4 2.5 
t 4.6 6 6 2.8 
n 4.6 3 3 2 
g 4.6 4 4 3 
f 5.6 4 3 2.4 
1 6.6 6 6 3.4H 
s 6.6 6 4.6 3.8 
s 6.6 8 7 4 
3 6.6 O 7 4 
V 6.6 7 6 4+/ 
s 7.6+ 7 4.6 3H 
r 7.6 6 4 3.4H 
0 7.6 7 6 4+/ 
z 7.6 7 7 4+/ 
hw 7.6 O / 4+/ 
t§ O 6 4.6 3.8 
dz O 5 7 4+/ 
Legend 
Positions : I initial M medial F final 
° not tested + appeared earlier but disappeared for some time 
/ tested but not produced correctly il reversals 
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The researchers controlled for socio-economic status and for exposure 
to a second language. Twenty-five sounds in arresting and releasing 
position were tested. The criterion for attainment was 75% or more 
of the population correctly producing the selected sounds 75% of the 
time in initial and final positions. Age of mastery of sounds tested 
span from 2.0 to 4.0+ years of age. 
Spanish phonological development. Ramfrez (1977) conducted a 
study among Spanish-speaking monolinguals in Puerto Rico and reports 
developmental order of acquisition for certain sounds. The subjects 
were between the ages of three and five. Sounds were elicited 
through picture identification with a criterion of 90% of the popu¬ 
lation per age group producing the sounds correctly. That is, until 
90% of the sample produced the sound correctly it was not considered 
mastered at a particular age. The sounds were tested in initial, 
medial and final positions. The /p, b, k, d, f, r/ sounds were 
tested in initial and medial positions only. Data analysis revealed 
a definite order of acquisition of certain distinctive features of 
particular sounds such as: nasality, sonority, consonantality, 
continuity and stridency. Distinctive features were rank ordered by 
appearance -- according to the age they were produced. Age of 
mastery of sounds tested span from 3.0 to 5.11 years of age. Data on 
acquired sounds is presented on Table 2.3. 
Sixty-four native Spanish speaking subjects between the ages of 
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2.10 and 5.5 were randomly chosen from the public school population 
in Caracas, Venezuela. A Spanish articulation test was used to 
elicit sounds through picture identification. The sounds were tested 
in direct consonant-vowel and indirect syllables (vowel-consonant) in 
dipththongs and /r/ blends. Contrary to other studies, this study 
does not consider the acquisition in all positions (I,M,F) as the 
criteria for the acquisition of the sound; rather, it reports each 
sound by age group as it was mastered in prevocalic --sound preceding 
vowel, intervocalic —sound between vowels, and post vocalic —sound 
following vowel, positions (Terrero, 1979). Mastery of sounds tested 
spanned from 3.0 to 6.5+ years of age. The findings are reported on 
Table 2.3. 
A study conducted in Mexico City involved 200 Spanish speaking 
monolingual preschoolers and kindergarteners attending nurseries. 
The subjects ranged in ages from three to six and one-half years of 
age, arbitrarily selected among the children of state employees 
attending twelve nurseries. All the children were of Mexican ances¬ 
try and from urban settings. Fifteen percent of the population of 
the 12 nurseries (N=1141 children) were selected to participate in 
the study. Children were tested using a protocol developed by the 
researcher. Fifty-six common nouns were selected for the testing 
procedures. Pictures were used to elicit the appropriate noun. The 
protocol tested 16 of the single Spanish consonant sounds and 12 
consonant blends /bl, kl, f1, gl, pi, br, kr, dr, fr, gr, pr, and tr/ 
(Melgar de Gonza'lez, 1980, pp. 23-24). The criterion for acquisition 
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Table 2.3 
Age of Acquisition of Certain Spanish Sounds 
Among Native Spanish Speakers 
Sound Ramirez 
(1977) 
Terrero 
(1979) 
Mel gar de Gonzalez 
(1980) 
m 3.0-3.11 (IM) 2.10-3.1 (IM) 3.0-3.5 (IM) 
P 3.0-3.11 (1M) 2.10-3.1 (IM) 3.0-3.5 (IM) 
b 3.0-3.11 (IM) 3.2 -3.9 (IM)* 4.0-4.5 (IM) 
n 3.0-3.11 (IMF) 2.10-4.1 (IMF)* 3.0-3.5 (IMF) 
A 3.0-3.11 (IMF) 2.10-5.1 (IM)* 3.0-3.5 (IM) 
k 3.0-3.11 (IM) 2.2 -3.1 (IM)* 3.0-3.5 (IM) 
t 3.0-3.11 (IM) 2.1 -3.1 (IM)* 3.0-3.5 (IM) 
g 3.0-3.11 (IM) 3.1 -5.5 (IM)* 4.0-4.5 (IM) 
f 3.0-311 (IM) 3.2 -4.9 (IM)* 3.0-3.5 (IM) 
t§ 3.0-3.11 (IM) 3.5 -5.1 (IM)* 3.0-3.5 (IM) 
1 4.0-4.11 (IMF) 3.10-5.5 (IMF)* 3.0-3.5 (IMF) 
r 4.0-4.11 (MF) 4.10-5.5 (MF)* 4.0-4.5 (MF) 
ft O 2.10-4.9 (IM)* 3.0-3.5 (IM) 
ft o 5.5+ (IM) 6.0-6.5 (IM) 
h/x o 3.1 -5.5 (IMF)* 6.0+ (IMF) 
d o 4.1 -5.5+ (IMF)* 6.0+ (IMF) 
s 
0 5.5+ (IMF) 6.0-6.5 (IMF) 
Legend 
Positions: I initial M medial 
° not tested + not meeting the mastery 
* estimated range for mastery of sound 
F final 
criterion by this age 
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was 90% for the age level (Melgar de Gonza'lez, 1980). The results of 
the study are presented on Table 2.3. Most children by six years of 
age controlled the Spanish consonant sounds except for /x/, /d/, and 
/t// (as in "carne", "collar"). Younger children, 3.0-3.5 years of 
age, exhibited more omissions than substitutions and distortions. 
Older children, 6.0-6.5 years of age, exhibited more substitutions 
than omissions, and no distortions. The author concludes that the 
articulation development of Spanish speaking children seem to differ 
from articulation development of English speaking children. Sex and 
age of sound mastery seem to be the variables that make the differ¬ 
ence. Mexican children acquire several sounds earlier than the 
English native speakers of the United States (Melgar de Gonzalez, 
1980, p. 42). 
English phonological development among bilinguals. Bernhard 
(1982) studied 50 bilingual Mexican Spanish speakers who were 
acquiring English. The group ranged in ages from 3.0 to 5.6. Table 
2.4 presents the order of acquisition of certain English single 
consonant sounds. Findings indicate that certain English sounds were 
mastered at the same age by Spanish speakers learning English as well 
as by Spanish speakers learning Spanish: in initial position, /p, k, 
m, w/; in medial position, /p, b, k, m/; in final position, /n/. 
Some sounds were mastered by the subjects and English speakers at the 
same age: in initial position, /b, d, n, f, h/; in medial position, 
/n/; in final position. If/. Certain sounds were mastered at differ- 
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Table 2.4 
Developmental Sequence of English Consonant Singletons 
Among Spanish/English Bilinguals According to Bernhard 
Age range 
Initial 
Sounds 
Medial Final 
3.0-3.6 p b d k g 
m n s h w 
1 
p b k 
m n f s 
n 
3.6-4.0 f t 3 
4.0-4.6 D h m f 
4.6-5.0 dz 1 s 4 
5.0- 5.6 t§ P k 
Not 
mastered 
by 5.6 
v '0- z § 
t§ j 
d g v cf z 
t§ dz w 4 
j 
b t d g v 
•O' ft z t§ 
§ dz 1 
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ent ages by the subjects as well as by Spanish and English speakers. 
These included /t, g, s, dz, 1, U , j/ in initial position; /t, d, g, 
n, f, s,J , h, 1, j, w/ in medial position; and /p, k, n, s,u , m/ in 
final position. 
English/Spanish phonological development among bilinguals. 
Garcia and Trujillo (1979) studied the production of certain 
morphemes known as high error prediction morphemes. These are 
morphemes which the literature predicts to be possible errors for 
Spanish speakers learning English (/ch/»/dz/, /ch/Wsh/, /s/Wz/), 
and for English speakers learning Spanish (/r/*>rr, /n/» /n/)(p.l63). 
Subjects were Spanish/English bilinguals and monolingual English 
speakers between the ages of 3.2 and 7.8. Phoneme and sentence 
imitation were used to elicit sounds. Findings indicate that sub¬ 
jects had difficulties with syntactic complexity and made develop¬ 
mental rather than transfer errors. "Negative effect...[of transfer] 
was nonexistent" (p. 167). A clear identification of phoneme substi¬ 
tution as predicted by differences between Spanish and English did 
not occur. Few phonemes in English words were imitated incorrectly 
with the exception of /dz/. 
The /dz/ phoneme did not meet the criterion of a mean of 20% or 
greater error per phoneme by either of the populations 
(Spanish/English). Of the errors made by bilinguals, 65% were substi¬ 
tutions, 21% were distortions, and 14% were omissions. The errors 
made by monolingual speakers were 56% substitutions, 21% distortions. 
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and 7% omissions. 
The researchers reported 
kFoIuai1.1°ther Phonemes> errors were primarily distortions for 
both bilingual and monolingual children: 83% distortions, 12% 
substitutions and 5% omissions. These errors were distributed 
throughout all age groups, although younger children seemed to 
score lower (although not significantly lower) (Garcia & 
Trujillo, 1979, p. 165). 
Henderson (1978) and Matluck (1980) have also studied phonolog¬ 
ical characteristics of the speech of bilingual Mexican-American 
children. Separately, each concludes that dialectal variations and 
the influence of English affected the phonological production of 
their subjects. Table 2.5 summarizes their findings. 
Ferguson (1975) conducted a four month longitudinal study 
involving eight Spanish speakers between the ages of 1.4 and 1.10 
learning English. The study revealed that " more voiceless stops 
than voiced were attempted". Analysis of substitutions, indicated 
that /b/ is preferred to /p/, /g/ is substituted by /k/, /p/ is 
reproduced frequently as voiced /b/; /k/ is reproduced correctly more 
often than /g/; and some children were following a developmental 
path of late acquisition of the voiced distinction (p. 5). 
Most of the studies involving Hispanic children speaking English 
fail to distinguish between Hispanics whose first language is English 
and those who are in the early stages of learning English as a second 
language (Metcalf, 1979). Interpretation of data depends on this 
factor, yet it continues to be oversighted. 
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Table 2.5 
Phonological Characteristics of Mexican-American Children 
English-influenced Spanish 
* weakening of intervocalic /y/ 
(e.g., ellos eos) 
* use of English retroflex [r] 
as an alternate syllable-final 
variant of [J] (e.g., carne) 
* sporadic occurrence of the 
labiodental [v] allophone of 
/b/ 
* intervocalic / / appearing as 
alveolar tap (e.g., puedo 
puero) 
* alternation of /c/ and /s/ 
(e.g., muchachita muchashita) 
(Matluck, 1980) 
Non-English influenced Spanish 
* fricative loss or weakening of 
fricative sounds (e.g., 
aspiration of /f/ as in 
fue jue) 
* aspiration of sibilants (e.g., 
ellos eoh) 
* reduction of consonant clusters 
(e.g., doctor dotor) 
* metathesis or transposition of 
a sound (e.g., ladrillos 
lardillos) 
* epenthesis or addition of a 
sound (e.g., school eskul) 
* simplification of consonant 
groups such as mb (e.g., 
tambien tamien) 
(Henderson, 1978) 
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Morphological and Syntactical Development. This section will deal 
with two aspects of the grammar of communication. Morphological 
development briefly discusses the acquisition of inflections — for 
example, verb tenses and plurals. Syntactical development is con¬ 
cerned with sentence development. 
Differences among syntax and morphology of English and Spanish 
languages have led many scholars to label language behaviors of 
bilingual children as interference, or negative transfer, when one or 
the other affect the linguistic performance of the language learner 
by influencing the production of either or both languages (Dulay, 
Burt & Krashen, 1982). Studies reporting the acquisition of syntax, 
and morphology among native English speakers (Such as Brown, 1975; 
Menyuk, 1969, 1977) and among speakers of languages other than 
Spanish are numerous, conversely, studies reporting syntactical, 
semantical and morphological acquisition among bilinguals and native 
Spanish speakers are scarce. 
Morphology. Gonzalez (1968, 1978, 1983) studied 
Mexican-American children living in the Southwest ranging in age from 
2.0 to 5.0 years of age. He reports that the age at which a struc¬ 
ture is produced may vary but not the developmental stages of produc¬ 
tion. Table 2.6 depicts the order of verb tense acquisition accord¬ 
ing to Gonzalez (1983). 
By 4.5 years of age most of the verb tenses reported were 
functional, perfectly correct or approximately correct. Also noted 
was the use of both the regular and irregular verb tenses from early 
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Table 2.6 
Acquisition of Spanish Verb Tenses Among Native Speakers 
According to Gonzalez (1983) 
Age of Acquisition Verb Tense 
2.0 - 2.6 Present indicative 
Preterite 
2.6 - 3.0 Present progressive 
Periphrastic future 
3.0 - 3.5 Imperfect indicative 
Present subjunctive 
3.5 - 4.5 Past progressive 
Imperfect 
Past perfect 
Periphrastic past 
Future progressive 
4.5 Present indicative 
Past subjunctive 
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levels of child language production. 
Maez (1983) summarized a study he conducted among younger 
Spanish speakers (18-24 months old) to determine the acquisition of 
noun and verb morphology. Data revealed that the first verb tense to 
appear was the present indicative followed by the preterite; the next 
tenses to appear were the progressive "-ando", and the imperative (p. 
64). These findings agree with those of Gonzalez (1983). By age 5.0 
/ 
Gonzalez' subjects had fairly well completed morphological develop¬ 
ment. The imperfect tense was late in developing (at 23-24 months of 
age). Two of the children produced plural verbs. Both regular and 
irregular verbs were reported in their inventories. They used the 
article plus noun combination; masculine and feminine nouns; the 
plural marker (after 19 months). The findings are presented in 
Tables 2.7 and 2.8. 
Also reported in the literature is the finding that children up 
to age six have difficulty with gender and number-- evidenced in the 
incorrect use of articles (Cohen, 1976; Garcia, Maez & Gonzalez, 
1981). 
Syntax. Gonzalez (1975, 1978, 1983) also documents sentence 
production and the acquisition of transformations which are the 
necessary operations in the language that allow the speaker to 
question, negate, and restate messages. By age 5.0 Gonzalez' sub¬ 
jects did not evidence problems with syntax. Table 2.9 summarizes his 
findings according to age groups. 
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There is a scarcity of studies of developmental speech and 
language milestones for populations other than the native English 
speakers. The studies summarized here represent available data 
sources on Spanish speakers. Research on bilingual education has 
provided a considerable body of information for professionals working 
with non-English and 1 imited-English speakers. Yet, a paucity of 
empirical data concerning the handicapped non-English and 1imit¬ 
ed-Engl ish speakers, and the bilingual exceptional child persists 
(Carpenter, 1983; Erickson and Walker, 1983). 
Research on Communication Disorders Among Hispanics 
There are policies and guidelines governing services for excep¬ 
tional populations, but few are specific to Hispanics or to children 
who are bilingual or in the process of acquiring a second language. 
A search of the literature reveals few publications related to 
communication disorders among Hispanics. 
Service incidences and demography. In a study of two school dis¬ 
tricts, Garcfa and Acosta (1980) found variations in definitions and 
service incidences across districts. In district A, for example, 44% 
of the Hispanics labeled communication disordered had articulation 
disorders, and 56% had language disorders. In one district 
(district B), 14% of the Hispanics were labeled articulation 
disordered, while 57% were language disordered. Almost two thirds 
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Table 2.7 
Inventory of Spanish Verb Acquisition 
According to Maez (1983) 
Age Verb Tense Examples 
18 months Present indicative juego, sube, esta, es 
Preterite caf, cayo' 
Imperatives mira, sientate, ven 
19 months Present indicative se", voy, quiere, va 
Preterite toco' 
Imperatives diga, venga, vente 
Progressive cantando 
20 months Present indicative hago, quiero, quieres 
Preterite pinto', asusto', fue' 
Imperatives pon, brinca, a.yuda 
Progressive soplando, comiendo 
21 months Present indicative tengo, voy, bafio. 
quedo, tiene 
Preterite 11 ore', puso 
Imperatives sientese, mojate 
Progressive caminando, mirando 
Present progressive esta' lloviendo 
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Table 2.7- Continued 
Age Verb Tense Examples 
22 months Present indicative creo, pinto, caigo 
Preterite ti ro' 
Imperatives come, toca, duermete 
Progressive chupando, haciendo 
23 months Present indicative quiero, voy 
Preterite bailaste, acabo 
Imperatives dame, mueve 
Progressive esperando 
Imperfect traiba (traia) 
24 months Present indicative compro, soy, cuido, 
bail as, estas, toca 
Preterite pinte', puse 
Imperatives cuentame, aplastalo 
Progressive teniendo 
Imperfect estabas, era, iba 
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Table 2.8 
Inventory of Spanish Article + Noun Acquisition 
According to Maez (1983) 
A9e Gender Article + Noun Examples 
18 months M 
F 
19 months M 
F 
20 months M 
F 
21 months M 
F 
22 months M 
F 
23 months M 
F 
el nino, el dulce, un caballo 
lo deintes (los), un libro 
un cosita, un platano 
la Chapala, la pan (el), la 
tarde, la baby 
un vaso, uno agua, un tigre 
la escalera 
el payasito, el zapato, el 
perro, un chango, 
la Karina, la pata, la oreja 
el escusado, el carro, el 
gallo, un uva (una), un rati- 
to, un poquito 
la grandota, la nina, la 
rana, la raspa, una foto 
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Table 2.8- Continued 
Age Gender Article + Noun Examples 
24 months M un martillo, el caballo, un 
sapo, un baby 
F la garganta, la calabasa, 
una jabo^ (un) 
Legend 
M= masculine; F= feminine 
Note: This table does not depict all the examples given by Maez, for 
additional examples see Maez, 1983, p. 64. 
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Table 2.9 
Acquisition of Syntax by Native Speakers 
According to Gonza'lez (1983) 
Age Syntactical Elements 
2.0 - 2.6 
2.6 - 2.9 
2.9 - 3.0 
3.0 - 3.3 
3.3 - 4.6 
First sentences consist of two to three words, 
and an increasing number of syntactic patterns. 
Frequent use of structures containing direct 
and indirect object pronouns. 
Beginning use of transformations: positive to 
negative, questionning, and development of the 
advanced form of the imperative. 
Increased sentence complexity. 
Constructions utilizing the following 
structures are common: subject-verb-direct 
object-subject imperatives, compound sentences 
using "y" (and). 
Begins to use locative adverb clauses, 
conditional clauses with "si" (if), and 
expresses comparison of quantities. 
Initial use of tag questions, temporal uses of 
adverb clauses. 
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Table 2.9- Continued 
Age Syntactical Elements 
^•0 Can produce a total of 38 different syntactic 
structures. Uses "pero" (but) and "y" to form 
compound sentences. Expresses comparison of 
equalities. Uses compound-complex sentences. 
5.0 Uses relative and noun clauses frequently. 
Increases the use of a variety of temporal 
adverbial clauses. By this stage morphological 
development is considered fairly well completed 
(Gonzalez, 1983). 
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(60%) of the Hispanic population reported in both districts was 
identified as English dominant, 30% as bilingual, and 10% as dominant 
Spanish speakers. Seventy-seven percent of the students served were 
in grades K-3. The degree of severity of the disorder among the 
total population fluctuated from moderate to severe. Most of the 
children received therapy in English, one child in two districts 
received services in Spanish only. Bilingual services were only 
offered by one therapist to half (50%) of the population s/he served. 
Carpenter (1983) described current school practices and support 
services relative to communicatively disordered limited English 
speakers (L.E.P.) and non-English speakers (N.E.S.). Less than one 
percent of district enrollments were communicatively disordered 
LEP/NES children. Language disorders, articulation, fluency and 
hearing were the most common disorders. Carpenter also investigated 
the language proficiency of therapists and the language(s) used in 
therapy sessions. Of the clinicians who reported knowledge of a 
language other than English, few spoke the other language at fluency 
level. Language used for diagnosis varied depending on child's home 
language, therapist's fluency in that language and availability of 
interpreters. Only 50% of the therapists who spoke Spanish used it 
in diagnosis. Further, therapy was conducted in English using the 
same practices used with native English speakers. 
Speech/Language abilities. Wyszewianski-Langdon (1977) conducted a 
descriptive and comparative study of language performance among 
Hispanic bilingual children considered language disordered. Normal- 
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ly developing" children (group 1) were compared to children iden¬ 
tified as having difficulties in English comprehension and expression 
(group 2). Analysis of speech samples indicated that the sentence 
expression task in Spanish and all of the tasks in English combined 
were the best discriminant factors between groups. Misarticulations 
and omissions across selected tasks, and across languages were 
documented for both groups. The findings confirmed that the greatest 
number of articulation errors were in English, not In Spanish and 
that bilingual children who are communication disordered made more 
errors in English and Spanish than non-disordered peers. These 
children had greater difficulty on tests of sentence repetition and 
comprehension. Group 2 made more errors in sentence repetition in 
English and sentence expression in Spanish. 
The fact that professionals do not understand the linguistic 
abilities of linguistically/culturally different children and per¬ 
ceive them as handicapped is documented in the literature and should 
be a matter of concern to clinicians who have to attend to referrals 
(Shepard and Smith, 1981). The language limitations exhibited by the 
children differ from those of traditional children. They could be 
due to characteristics of the second language acquisition process, to 
language loss, or to socio-economic limitations or a combination of 
these variables. Thus, the professional assessing the Hispanic child 
must be aware of these variables and the implications to assessment 
and intervention (Erickson & Omark, 1981; Erickson & Walker, 1983). 
Studies of second language acquisition among children from 
different linguistic backgrounds document the various characteristics 
and strategies second language learners exhibit, or use during the 
process of acquisition. These characteristics often could be misin¬ 
terpreted as language problems. A search of the literature on second 
language acquisition reveals the following as characteristics of 
second language learners: 
. limited production and comprehension of second language 
(Dulay, Burt & Krashen, 1982) 
. temporary competition of the two languages, typified as an 
interlingual stage (Dulay, Burt & Krashen, 1982) 
. gradual and partial first language loss (Walker, 1982) 
. transference of disorders in first language to second lan¬ 
guage (Wode, 1978) 
. use of formulaic expressions (Hakuta, 1978; Wong-Fillmore, 
1976) 
. phonological avoidance, that is, the use of other structures 
or words to replace those sounds the child is either unable 
to reproduce or which cause confusion (Celce-Murcia, 1978) 
. a common order of acquisition among certain English functors 
(Dulay & Burt, 1974, 1975; Ravem, 1978) 
. skills acquired/developed in one language transfer to the 
other language (Cummins, 1982; Krashen, 1981, 1982; Oiler, 
1980, Ravem, 1978) 
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. simultaneous language acquisition does not evidence language 
delay (Fantini, 1976; Padilla & Liebman, 1982; Padilla & 
Lindholm, 1982) 
Studies of second language acquisition among exceptional 
Hispanics are extremely limited. Genesee (1976) reports on handi¬ 
capped Canadian children acquiring a second language, while Greenlee 
(1981) and Wyszewianski-Langdon (1977) describe characteristics of 
their Hispanic handicapped subjects facing the challenge of dealing 
with their second language. So far this is what the literature 
offers to the professional whose task is to determine if a child is 
or is not communication disordered. 
Several recommendations and observations have been contributed 
by the literature to the field of assessment. They could be con¬ 
sidered as reminders to the professional working with NEP/LEP stu¬ 
dents. Saville-Troike (1973), Saville-Troike and Troike (1975), 
among others, remind professionals that a child exhibiting the 
following characteristics should not be considered communication 
disordered: (1) evidences speech which contains dialectal 
variations, (2) exhibits deviations that are normal for certain 
stages of development, (3) language is representative of his/her 
speech community, (4) is progressing at a slow rate, yet is still 
within the boundaries of a normal range, (5) appears to have a 
language problem because he/she was assessed under poor testing 
conditions or by an evaluator who is not knowledgeable about the 
child's native language. 
Much more needs to appear in the literature concerning commu¬ 
nication disordered Hispanics, and this study hopefully is one more 
contribution to a very limited information field. 
CHAPTER III 
METHODOLOGY 
The purpose of the study was to develop a valid set of descrip¬ 
tive characteristics concerning speech and language assessment, 
placement, and services to Hispanic and non-Hispanic students iden¬ 
tified as communication disordered. To record data, and develop the 
profiles, the researcher adopted some of Patton's (1980) suggestions 
for case study methodology. The following research questions were 
developed to guide the data collection process and accomplish the 
goals of the study: 
1. What are local policies and criteria for referral, 
assessment, placement and exit of students in speech and 
language programs? 
1.1 What is the district's definition of communication 
disorders? 
1.2 What procedures are followed in the referral, 
assessment and placement process, and who is involved 
in each step? 
1.3 How are procedures and policies adapted or modified 
for linguistically/culturally different populations? 
1.4 How is the student's native language identified? What 
instruments or procedures are used to determine 
language proficiency and language dominance? Who is 
43 
44 
responsible for assessing proficiency and/or 
dominance? 
1.5 Who conducts speech and language evaluations? In what 
language(s) are these evaluations conducted? What 
instruments are utilized in the assessment? Who 
interprets and reports results? 
1.6 Who is involved in placement decisions? What are 
placement options? 
1.7 What intervention strategies are suggested/required? 
1.8 What are the criteria for exit? 
2. What data are gathered in the referral, assessment and 
placement process for students referred for communication 
disorders? 
2.1 Who makes the referrals? 
2.2 Who is responsible for gathering the necessary data? 
2.3 What types of data are gathered? 
3. What is the incidence of communication disorders among 
Hispanics and non-Hispanics in the following categories: 
articulation, voice, stuttering, delayed speech, disorders 
associated with impaired hearing and cleft lip and/or 
palate? 
3.1 What is the representation by ethnic group for each 
category? 
3.2 Is representation in programs for the communication 
disordered consistent with representation in the 
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general school population? 
4. What are the most common characteristics by category and 
racial/ethnic group for children labeled communication 
disordered? 
4.1 What are the most frequent responses given under 
reason for referral? 
4.2 What are the most common characteristics by category 
and racial/ethnic group for children labeled 
communication disordered? 
4.3 What is the level of language proficiency of children 
labeled communication disordered? 
5. What are common and distinct interventions for Hispanic and 
non-Hispanic students served in the category of 
communication disorders? 
5.1 What are the intervention procedures recommended for 
each category? What is the most common intervention 
procedure? Are procedures different for each 
ethnic/racial group? 
5.2 What alternative placements are available to the 
students? Do they differ by ethnic/racial group? 
5.3 What are other placements in which the student is 
involved (e.g., regular classroom, bilingual 
education, English as a second language, migrant 
education, Chapter I, and so forth)? 
5.4 Who makes the decision regarding assignment to 
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alternatives? 
5.5 What is the typical duration of services? 
5.6 What is the actual therapy time? 
6. What characteristics of schools may contribute to the 
assignment of Hispanics to the speech and language services 
in disproportionate numbers? 
6.1 What types of personnel are available within the 
schools to serve students of different ethnic/racial 
and/or linguistic groups? 
6.2 What are the educational/professional and 
ethnolinguistic characteristics of personnel who serve 
Hispanic students identified as needing speech and 
language services? 
Site of the Study 
The large metropolitan district selected for the study is located 
in Texas. Approximately 75 percent of the school district's 
population was Hispanic. Availability of funds and personnel allowed 
the district to offer its students the services of various 
instructional programs such as: alternative centers, bilingual 
education, migrant education, special education, and Chapter I. 
Following the policies and procedural guidelines recommended by 
the Texas Education Agency (Texas Education Agency, 1979), the 
district developed a comprehensive child-centered plan for referral. 
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assessment and placement of handicapped students. Students were 
served by the district's special education program in the following 
categories of handicapping conditions: visual impairment, deaf and 
blindness, hearing impairment, mental retardation, learning disabil¬ 
ities, communication disorders, emotional disturbance, orthopedic 
handicaps, other health impairments, multi-handicaps, and pregnant 
students. The district maintained students' records which documented 
the students' physical, academic, cultural and linguistic background; 
the outcomes of a comprehensive assessment procedure; the recommenda¬ 
tion made by referral and admission, review and dismissal committees; 
and the individual educational program recommended for the student. 
Population 
The population of the study consisted of students enrolled in 
the district's sixty-six elementary schools, kindergarten through 
fifth grade. The ethnic/racial make-up of the population was as 
follows: American Indians/Alaskan Natives (.02%), Asian/Pacific 
islanders (.41%), Blacks non-Hispanic (12.74%), Hispanics (77.81%), 
and White non-Hispanic (9.02%). The majority of the population was 
Hispanic and the smallest ethnic/racial group represented was the 
American Indian/Alaskan natives. 
Sample population. The sample population comprised 73 exceptional 
Hispanics in kindergarten through fifth grades who had been 
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identified as having a communication disorder as a primary 
handicapping condition and who were receiving the services of a 
speech pathologist. Students who were diagnosed as having a primary 
handicapping condition other than speech/language, such as learning 
disabilities or mental retardation, were not a part of the sample 
population in an effort to control contamination of the population of 
this study. The control group was comprised of 24 White non-Hispanic 
and 28 Black non-Hispanic students, grades kindergarten through five, 
who were also communicatively handicapped and enrolled in a speech 
therapy program. The total population sampled proceeded from 49 of 
the 66 elementary schools within the district. These students were 
elegible for speech services because they met elegibility criteria 
set by the Texas Education Agency (1979). To be elegible, students 
must had been "determined by a certified speech and hearing therapist 
to have a communication disorder, such as stuttering, impaired 
articulation, a language impairment, or a voice impairment" (Texas 
Education Agency, 1979, p. 27). The requirements of identification, 
placement and services by the speech pathologist had to be met to be 
considered part of the sample population. From this particular 
group, the study sample was selected following stratified random 
sampling procedures. 
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Samplinq 
Determination of sample size. The determination of sample size 
followed the guidelines offered by Polanski (1960). The symbol for 
any strata was the symbol for the total number of subjects sampled in 
the strata. The probability for selecting each subject in a sample 
was equal to N . 
Where a particular population stratum or sub-stratum was not 
sufficiently large for the selection of representative sample, i.e., 
less than 5, then the entire population stratum was the stratum, N = 
c 
nc. 
Where the population, Nc is more than 4 but less than 11, the 
sample, n , equaled 50 percent of the population, N . 
Where the population of a stratum or sub-stratum was more than 
10 but less than 51, the sample, nc, equaled 25 percent of the popu¬ 
lation, N . 
c 
Where the population, Nc, of a stratum or sub-stratum was more 
than 50 but less than 500 the sample, nc, equaled 10 percent of the 
population, Nc< 
Sampling within strata. The following random sampling procedure was 
followed to select a sample within each stratum: 
1. each subject in the population, within a stratum or substra¬ 
tum, was assigned an identification number from 1 to Nc; 
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2. using Snedecor & Cochran's (1967, pp. 543-546) Random 
Sampling Tables, the investigator began at a preselected point, and 
proceeded by rows or columns following a particular predetermined 
pattern in a specific direction, listing each number 1 through Nc, 
that was located in the specified sample, nc, for each stratum: and, 
3. the Nc subjects selected were those whose identification 
number was the same as the random number selected. 
Instrumentation and Data Collection 
Three instruments were developed for the purposes of this study. 
One instrument was administered to the district's director of special 
education. The second questionnaire was administered to the 
district's supervisor of speech therapists. The third instrument was 
designed to record pertinent data found in student's special 
education records (Appendices A, B, C). 
Special education director's questionnaire. The purpose of the 
instrument was to develop a profile of the district's special educa¬ 
tion program. Five major areas were addressed in this phase of data 
collection. Information was required on: program, data on student 
population, data on schools, data on personnel, and data found in 
student's program folders. The information gathered was used to draw 
a composite of the district's school population, policies and 
services available to handicapped students, and eventually was 
analyzed to obtain the percentages needed for the strata random 
sampling. The questionnaire can be found in Appendix A. 
51 
District supervisor questionnaire. This questionnaire was 
designed to elicit information about the district's special education 
policies and procedures concerning the communication disordered; 
factors which interfere with or facilitate the provision of speech 
and language services; types of assessment measures used by the 
speech therapists; demographic data of personnel working with the 
communication disordered; and the population being served under 
services for the communication disordered. A composite of the 
services available to the students, the types of communication 
disorders served by the district's personnel and the measures used 
during the assessment procedures were aggregated to the information 
provided by the district's director to comprise the background for 
this study. The questionnaire is included in Appendix B. 
Students' program folders form. The third instrument provided 
the vehicle to record most of the data used to develop the student 
profiles. This questionnaire was developed by the researcher follow¬ 
ing the format and order of the data recording forms developed by the 
district. 
In order to determine the suitability of the format, and the actual 
information found in the folders, the first draft of this form was 
pilot-tested at a randomly selected school, where three 
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student-program-folders were used to record the data into the form. 
The three students were a Black non-Hispanic, a White non-Hispanic, 
and a Hispanic identified as communication disordered. These folders 
were randomly selected by the campus principal from the active files 
kept in the office. The information gleaned from this initial test, 
together with further consultations, led to the review and modifica¬ 
tion of the actual data collection form used in the study. A second 
test was conducted with the modified form. This time data from six 
student folders was transferred to the revised form. Since the form 
proved to be adequate for the purposes of the study, it was adopted 
as the field data collection form. Data transferred to the forms was 
accessed from the individual student folders kept by the speech 
therapists at each of the schools visited. The investigator trans¬ 
ferred the information to the questionnaire during a pre-arranged 
on-site visit at each campus selected. Information sought by the 
form can be classified into the following areas: 
- personal information, such as, health and social development 
- linguistic background 
- academic information, such as, school performance 
- process information, such as, the composition and 
recommendations of the Assessment, Review and Dismissal 
(A.R.D.) Committee 
assessment information, concluding formal and informal 
measures used to assess the student's disorder(s) 
placement recommendations 
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special education instructional recommendations, such as, the 
individualized educational plan (I.E.P.) 
The form can be found in Appendix C. 
Data collection strategies. The data collection strategies for this 
study consisted of the following: 
1. A draft of the study was presented to the district's 
superintendent of schools for approval. 
2. Meetings were held with the director of special education, 
and the supervisor of the speech therapists to present and discuss 
the projected study and its implications for the field. 
3. Follow-up meetings were held with the director and supervi¬ 
sor, jointly and separately, to administer the questionnaires 
presented in Appendices A and B. 
4. An in-depth analysis of the data gathered through question¬ 
naires A and B provided a population breakdown, the names of the 
elementary schools of the district, and additional information neces¬ 
sary to develop further questionnaire C related to student data. 
5. The district's office of evaluation was contacted to access 
data on total and individual school population by ethnic origin and 
handicapping conditions. 
6. Two field-tests were conducted to validate questionnaire C 
in order to make the necessary corrections or modifications of the 
questionnaire, and to determine approximate time to collect data. 
7. A preliminary coding form was developed and later revised, 
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to facilitate the data transfer to a program, and later on to 
keypunch cards. 
8. The sample population was selected using stratified random 
sampling procedures as suggested by Ferguson (1976), and Snedecor and 
Cochran (1967). 
9. Individual meetings were held with the campus directors 
(principals) to present and discuss the project and its relevance to 
the field, in order to keep them informed of the general goals and 
progress of the study. 
10. Data were collected from students' program folders. 
Students were grouped by grades and ethnic/racial groups until all 
the sample population data were gathered for analysis. 
11. Data were analyzed using the Frequencies Program of the 
SPSS: Statistical Package for Social Sciences, (Nie et al., 1975). 
12. Raw data were aggregated to construct case study profiles by 
ethnic/racial groups. 
Data Analysis 
Pursuant to the purposes of the study, data were directly 
recorded on instruments, then transferred to cards and processed 
using the SPSS (Nie et al., 1975) frequencies sub-program. Analysis 
of the aggregated data was performed in order to: 
1. Develop profiles of students in classes for speech and 
language impairments. Profiles were developed for the entire popu- 
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Tati on by ethnic group, in order to identify differences between 
Hispanic and non-Hispanic students. 
2. Identify factors common to students which may lead to place¬ 
ment of these students in programs for the speech and language im- 
paired. 
3. Identify the types of data gathered in the referral, assess¬ 
ment, and placement process for students who are actually placed in 
such classes. 
4. Determine other demographic data such as cultural 
background, number of years in the program, language proficiency, 
language dominance, and so forth. 
Program-related data were analyzed to identify: 
a. The number and type of program alternatives other than 
special education that were available for students who were diagnosed 
as being in need of alternative/remedial education. 
b. The local guidelines and policies associated with referral, 
assessment, placement in, and exit from, special education. 
c. The number of students served by special education. 
d. The racial/ethnic composition of students and staff. 
Neither the speech/language pathologist nor the individual 
students were the unit of measure, but rather, student data in aggre¬ 
gate form. Therefore, confidentiality of records was not violated. 
Student related information aggregated included, but was not 
exclusive to, sex, age, socio-economic status, family 
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characteristics, language dominance and proficiency data, school 
performance (when available) and linguistic characteristics. 
Limitations of the Study 
The following were considered limitations of this study- 
1. The control sample (Black and Anglo students) was not large 
enough in some cohorts to afford statistical comparisons 
2. Missing data restricted interpretation 
3. Personnel data were not accessible to the researcher 
4. Primary source information from students could not be 
accessed due to right to privacy considerations 
5. A larger K-3 Hispanic sample would have generated additional 
information facilitating the development of more 
generalizable profiles 
6. The study was confined to one school district in the 
southwest 
CHAPTER IV 
FINDINGS 
The purpose of the study was to develop a profile of Hispanic 
children identified as communication disordered. This was a 
descriptive study, utilizing data from: 1) school district policy 
manuals; 2) individual folders; and 3) questionnaire responses from 
supervisory personnel. One hundred and twenty five subjects 
representing grades K-5 were utilized. Analysis of data to answer 
the research questions was accomplished with support of the 
Statistical Package for the Social Sciences (Nie, Hull, Jenkins, 
Steinbrenner, and Bent, 1975). 
In order to clarify findings presented in the following sections 
a brief demographic composite has been developed. Of the sampled 
population (N=125), 33.6% of the children were females and 66.4% were 
males. A similar distribution was constant across all groups. Most 
of the children were born in Texas (70.4%), a small percentage in 
Mexico (3.2%), 5.6% were born in other parts of the United States, 
and information for others was not recorded. Socio-economic 
information could not be gleaned from records since occupations and 
income of the parents were not listed. Most of the children were 
offsprings of young mothers-- below 25 years of age. And most 
subjects had siblings. Table 4.1 indicates that for 61.6% of the 
students for whom this information was coded, speech onset was 
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Table 4.1 
Age of Speech Onset for Students in the Study 
Age span Hispanic 
n=73 
Black 
n=28 
Anglo 
n=24 
Total 
n=125 
6-12 months 24.7% 50.0% 41.7% 33.6% 
13-18 months 15.1 7.1 — 10.4 
19-24 months 16.4 7.1 4.2 12.0 
more than 24 months 5.5 3.6 4.2 4.8 
other( early/late) 1.4 — — 
.8 
none coded 37.0 32.1 50.0 38.4 
Note: According to Dale (1976, p. 7), the first words appear between 
ten and thirteen months of age. 
59 
considered within normal limits. 
The parents of 22.4% of the children reported communication 
disorders in the family similar to those for which the children were 
referred. At the time of referral, an informal estimate of the 
child's language level was reported by the educational liason. For 
the Hispanic population only 80.8% of the sample had reported English 
fluency; 40% were reported as having good fluency in English, 40% as 
fair and 20% as poor. For Blacks, only 57.1% had reported English 
fluency; 62.5% had good fluency, 25% fair and 12.5% were considered 
poor. Anglos (75%) had reported scores which evidenced 66.7% as 
having good fluency, and 33.3% as having fair fluency. 
Most children were referred at an early age as reflected in 
Tables 4.2 and 4.3. 
According to Table 4.4, length of time enrolled in school was 
limited for students referred to special education. Program 
enrollment at time of referral was not coded for most of the subjects 
(76%). Of the subjects for whom information was coded (n=30), some 
were already receiving services from special education, some were 
receiving bilingual education services (13.6%), and others had 
previously been enrolled in speech programs elsewhere. 
Research Questions 
This chapter reports results organized around six categorical 
research questions which guided the study. 
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Table 4.2 
Grade of Students at Referral 
Grade Hispanic Black Anglo Total 
preschool 13.7% 7.1% 4.2% 10.4% 
kindergarten 50.7 67.9 45.8 53.6 
1 20.5 10.7 33.3 20.8 
2 5.5 3.6 8.3 5.6 
3 6.8 3.6 — 4.8 
4 — 3.6 4.2 1.6 
5 1.4 — — 
.8 
none stated 1.4 3.6 4.2 2.4 
Most children were referred , before they completed first grade 
(84.8%). 
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Table 4.3 
Age at Referral 
Age Hispanic Black Anglo Total 
3.0- 3.11 4.1% 
-% 4.2% 3.2% 
4.0- 4.11 9.6 7.1 4.2 8.0 
5.0- 5.11 38.4 53.6 29.2 40.0 
6.0- 6.11 23.2 21.4 33.3 24.8 
7.0- 7.11 12.3 3.6 16.7 11.2 
00
 
•
 o
 1 00
 
•
 I—
1 
1—
1 9.6 7.1 4.2 8.0 
9.0- 9.11 1.4 3.6 4.2 2.4 
10.0-10.11 — 3.6 — .8 
12.0-12.11 1.4 — — .8 
none coded _____ _ _ _ _ 4.2 .8 
Findings across all groups indicated that most referrals occur 
between the ages of 5.0 and 7.11, with 87.2% of the referrals 
occuring by age 7.11. 
Table 4.4 
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Years in School at Time of Referral 
Years Hispanic B1 ack Angl o Total 
0- 6 months 28.8% 32.1% 20.8% 28.0% 
6-12 months 9.6 10.7 12.5 10.4 
>1 < 2 years 11.0 10.7 12.5 11.2 
7 2 < 3 years 5.5 3.5 — 4.0 
~7 3 <4 years 2.7 7.1 4.2 4.0 
?4 <; 5 years 4.1 — — 2.4 
none stated 38.4 35.7 50.0 40.0 
Findings, according to data, indicate that most children, across all 
groups, were referred within a year of being enrolled in the school. 
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What are local policies and criteria for referral. 
assessment, placement and exit of students in speech and language 
programs? 
1,1 What is the district's definition of communication disorders? 
The district defines the communication disordered child as speech 
handicapped. It uses the following definition: 
A student who is speech handicapped is one who has been 
determined by a certified speech and hearing therapist to have a 
communication disorder, such as stuttering, impaired 
articulation, a language impairment, or a voice impairment 
(Policies and Procedures for Special Education, 1980, p. 32). 
1 • 2 What procedures are followed in the referral, assessment 
and placement process for children suspected of 
communication disorders, and who is involved at each step? 
The district's special education policy manuals stipulate 
several steps in the referral process (Policies and Procedures for 
Special Education, 1980, and Speech/Hearing Language Therapist 
Handbook, 1982): 
Step _1: Identification of possible communication disordered 
students can occur through either a formal referral or school 
district screening. A referral can be initiated by any concerned 
individual, e.g., teacher, parent, physician, speech-language 
therapist, and so forth. Screening is accomplished by the 
speech-language therapist, who can conduct group or individual 
screenings when the caseload is low; an administrator reguests it; 
there are students who may benefit from it; or, a teacher has 
requested it (SHLTH, 1982). Most screening occurs at the beginning 
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of the school year for kindergarteners and first graders. Other 
grades are screened as needed. It is the belief of the district that 
early identification allows for early intervention. After screening 
speech-language pathologists refer selected students to campus 
referral committees. 
steP 2: The Referral Process consists of the identification of a 
person, the educational liason, who gathers data about the student 
and presents the findings to a group of professionals called the 
Referral Committee (SHLTH, 1982). This committee consists of the 
student's educational liason, an administration representative, a 
representative of the regular faculty, the special education teacher, 
if needed, and any other specialist which could act as a resource for 
the committee. 
For a student enrolled in regular education, 
...the personnel who identified the student with possible 
needs for special services, usually serves as the 
educational liason... (SHLTH, 1982). 
The educational liason is expected to collect relevant data needed 
for the referral committee's consideration and recommendations 
regarding a student's educational program. 
It is the task of the referral source to fill in the Referral 
Form (Appendix D). Data is aggregated from the following sources: 
a. out of school behavior observation which contains 
demographic and developmental information reported by parents and 
copies of medical records; 
b. in-school information including screening of vision and 
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hearing; school records listing attendance, grades and achievement; 
identified programs and strategies which have been tried with the 
student and failed. 
Once this form is completed it is submitted to the Referral 
Committee who reviews all the existing information related to the 
student, and then considers possible alternatives for the problems 
which initiated the referral (PPSE, 1980). 
If environmental causes (e.g., lack of preacademic experiences 
due to family's socio-economic status) are considered to be the 
problem, corrective measures are recommended and the process is 
closed at this step. Conversely, if environmental conditions are 
not considered to be the primary source of the student's failure, the 
Committee may recommend the student for an individual assessment, in 
order to determine elegibility for special education services. 
Once this information is compiled, the referral committee 
considers it and makes appropriate recommendations (SHLTH, 1982). 
This committee may suggest referral to the speech therapist for 
diagnostic assessment. 
Step 3: The comprehensive assessment performed depends on the 
reason for referral. If the student is referred for problems related 
to cognition and/or the motor areas (except vision, hearing and 
speaking) the evaluation includes assessment of physical, mental, 
and/or emotional conditions (PPSE, 1980). For the student referred 
for problems such as language/speech and/or hearing, the speech 
therapist conducts the evaluation (SHLTH, 1982). The comprehensive 
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assessment process conducted by the clinician is to include: 
determination of language proficiency using a district and state 
approved measure; collection of an oral language (expressive) sample; 
administration and scoring of a receptive language measure, and/or an 
articulation test; administration and scoring of the Peabody Picture 
Vocabulary Test (PPVT); a diagnostic speech analysis (oral peripheral 
examination); and any other tests judged appropriate, e.g., voice, 
fluency, auditory perception, and so forth (SHLTH, 1982). 
Additionally, the therapist is required to obtain evidence of vision 
and hearing screening. 
The clinician prepares a Speech and Language Evaluation Report 
which is submitted to the Admission, Review and Dismissal (ARD) 
Committee (SHLTH, 1982). A copy of this form is in Appendix E. The 
Speech/ Hearing and Language Therapist Handbook (1982) stipulates 
that the following data be made available to the ARD Committee: 
source of referral; reason for referral; general background 
information; physical, mental, and/or emotional conditions; 
educational performance levels; speech and language performance 
(report of oral peripheral); and learning competencies. The required 
report is to provide a clinical interpretation of observations, test 
results and other significant data gathered. The type of 
speech/language problem, the severity of the problem, and the 
educational implications of the problem are to be listed. A 
statement of recommendation is to complete the report. 
Step 4: Placement is determined by the Admissions, Review and 
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Dismissal Committee as mandated by law. The ARD Committee reviews 
data and has the power to recommend and authorize placement within 
special education (PPSE, 1980). State policy requires that the 
committee include representatives of administration, special 
education, regular education, appraisal, the parent of the student 
and the student, if appropriate (SHLTH, 1982). The number of 
representatives of each component is to be determined in each school 
by the principal. 
The ARD Committee is to review all data available on the 
student, to determine if the student is elegible for, and in need of 
special education services. Speech/language services may then be 
recommended as a primary or related service. It is the respon¬ 
sibility of the ARD Committee to determine the instructional setting, 
the amount of time to be spent in regular and/or special education, 
and the participation of any other related services indicated as 
needed (SHLTH, 1982). 
An Individual Educational Plan (IEP) is to be developed by those 
involved in the student's assessment and evaluation with the 
assistance of the speech therapist (SHLTH, 1982). The I.E.P. is to 
list the student's present competencies together with annual goals, 
objectives, evaluation criteria, and services to be provided (SHLTH, 
1982). 
1.3 How are procedures and policies adapted or modified for 
linguistically/culturally different populations? 
The district has approved the Austin Articulation Test as 
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the Spanish language measure to assess articulation; and the Language 
Assessment Scales (LAS) as the measure to assess dominance and 
proficiency. Proficiency scores were listed on a matrix which 
indicated levels of language according to test results. The matrix 
was developed to facilitate placement of and intervention for 
non-English and/or 1 imited-English proficient (NEP/LEP) students 
(Appendix F). Only five of the thirty-three speech/language 
clinicians utilized the Spanish articulation test. Only 21 of the 41 
Hispanics who came from Spanish-only or dual language homes had LAS 
scores reported. 
1.4 How is the student's native language identified? What 
instruments or procedures are used to determine language 
proficiency and language dominance? Who is responsible 
for assessing proficiency and/or dominance? 
The identification of a student's home language is the 
first step in the determination of language proficiency among 
non-English speakers, limited English speakers and bilinguals. A 
Home Language Survey Form is completed by parents. The use of the 
Language Assessment Scales (LAS) is recommended to determine language 
proficiency and dominance (SHLTH 1982). If, on the English version 
of the LAS, the student scores below level 4, the Spanish form of the 
LAS is to be administered. Comparison of the two scores allows 
determination of language proficiency and dominance and guides 
recommendations for instructional programming (SHLTH, 1982). 
The data from the questionnaire administered in this study to 
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the speech/language therapists supervisor indicates that it is the 
responsibility of the speech pathologist to assess language 
proficiency. However, in the S^eech/Hearing and Language ThPrapi.t 
HandboQk (1982)> there was no such indication. Rather, the English 
and Spanish versions of the LAS were administered by someone else. 
1.5 Who conducts speech and language evaluations? In what 
language(s) are these evaluations conducted? What 
instruments are utilized in the assessment? Who interprets 
and reports results? 
The speech pathologist is responsible for conducting, 
interpreting and reporting the speech/hearing and language 
evaluations to the Admissions, Review and Dismissal (ARD) Committee 
(SHLTH, 1982). District manuals do not suggest the language to be 
utilized for the assessments. However, a list of district and state 
approved instruments was provided to the therapists. These 
instruments have been categorized according to the area to be 
assessed, and are listed in Appendix G. 
1.6 Who is involved in placement decisions? What are placement 
options? 
The ARD Committee is responsible for making decisions 
concerning placement and educational interventions. It is the only 
body that can determine elegibility for special education services 
(PPSE, 1980). 
...The ARD Committee ...should address each of the 
following areas: the instructional setting, the amount of 
time to be spent in both regular and special education 
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and/or a statement of recommended related services Thp 
ARD Committee then develops a written summary... includinq: 
a record of assessment data considered, services discussed 
and recommendations... (SHLTH, 1982 p 14). 
The Nummary of Deliberations, Findings and Recommendations of 
the ARD Committee Form (Appendix H) includes the following 
instructional placement options: regular classroom, resource room, 
self-contained classroom, special campus, homebound, hospital class, 
community center, non-public school residential program. According 
to the district's special education supervisor, in addition to these 
specific placement options, the district offers other supportive 
services for the students including bilingual education, migrant 
education. Chapter I (reading, math and English as a second 
language). Emergency School Aid Act (E.S.A.A.) supplementary 
programs-- e.g., in reading, math and bilingual, and alternative 
centers. 
1.7 What intervention strategies are suggested/required? 
The Speech/Hearing and Language Therapist Handbook (1982) lists 
each category of communication disorder, defines each, identifies the 
district's approved tests for each area, lists the criteria to deter¬ 
mine degree of severity, and the materials available for remediation. 
No specific interventions are identified in this manual. The 
policies manual recommends System Go, a commercially available 
instructional program, as the tool to be used for prescriptions and 
interventions (PPSE, 1980). This system guides individualized 
instruction by furnishing the clinician with a model for diagnostic 
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information and instructional planning. It has four components 
listed as: syntax, morphology, phonology, and lexicon both receptive 
and expressive. 
1.8 What is the criteria for exit? 
There are no written guidelines for exit from 
speech/language programs. According to the supervisor's 
questionnaire, the student's problem must have been corrected or it 
must be considered very mild. 
2- What data are gathered in the referral, assessment and 
placement process for students referred for communication disorders? 
2.1 Who makes the referrals? 
Teachers are the most frequent source of referral of all 
students Hispanic, Black, and Anglo. Table 4.5 indicates teachers 
make at least 68% of all referrals across all groups. 
2.2 Who is responsible for gathering the necessary data? 
Data obtained from the Referral Form of each student 
indicates that in 77.6% of the cases the educational liason was 
reported as gathering the necessary information. Table 4.6 presents 
information by ethnic group. Findings indicate more involvement with 
data collection for Blacks (82.1%) than for Anglos (66.7%) and 
Hispanics (65.8%). 
2.3 What types of data are gathered? 
Data gathered during the referral and assessment process 
was generally what was required by the district's policies and 
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Table 4.5 
Sources of Referral 
Source Hispanic B1 ack Anglo Total 
Teacher 68.5% 78.6% 79.2% 72.8% 
Mother 11.0 — 4.2 7.2 
Father 1.4 3.6 — 1.6 
E.S.L. teacher 2.7 — — 1.6 
Doctor and teacher 1.4 — — .8 
Other professionals 5.5 10.7 4.2 6.4 
Other source — 7.1 4.2 2.4 
None stated 9.6 — 8.3 7.2 
The teacher is the most frequent source of referrals across all 
groups according to findings. 
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Table 4.6 
Percent of the Population 
For Whom Data was Gathered by the Educational Liason 
Ethnic/racial group Population Percent 
Hispanic 65.8% 
Blacks 82.1% 
Anglos 66.7% 
Findings indicate the educational liason being more involved with 
gathering data for Black students than for the other two groups. 
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procedures manual (PPSE, 1980). Table 4.7 depicts findings concerning 
general or specific data found in the 125 folders studied. Even 
though most forms were filed, crucial information within each form 
was missing. As in the case of bilingual students for whom no 
information on language proficiency and dominance was recorded. 
District forms used for data collection are included in Appendices D, 
E and I. 
3. What is the incidence of communication disorders among 
Hispanic and non-Hispanics in the following categories: 
articulation, voice, stuttering, delayed speech, disorders associated 
with impaired hearing and cleft lip and/or palate?. 
3.1 What is the representation by ethnic group for each 
category? 
Incidence of communication disorders by categories is 
presented in Table 4.8. Most children are served in the categories 
of articulation and language. Of the sample population served for 
articulation, language and their combination (n=110), 58.2% were 
Hispanics, 21.8% were Blacks, and 20.0% were Anglo. 
3.2 Is representation in programs for the communication 
disordered consistent with representation in the general 
school population? 
Kaskowitz's (1977) national incidence study indicates that 
3.2% of a given population is communication disordered. This study 
found that 2.38% of the K-5 population was served under the primary 
category of communication disorders according to data submitted by 
75 
Table 4^7 
Data Gathered in the Referral, Assessment and Placement Process 
Type of data Hispanic Black Anglo 
Referral Form data 95% 89% 83% 
Parent Notification 100 100 100 
Comprehensive Assessment 16 11 — 
Speech/Language Evaluation 
Report 85 57 42 
Language Dominance 59 — — 
ARD Committee Deliberations 
Form 100 100 92 
Individual Educational Plan 
I.E.P. 95 100 100 
Findings indicate that most students' files contained the data 
required at different steps of the child-centered process. 
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Table 4J3 
Incidences of Communication Disorders Among Sampled Population 
Disorder Hispanic Black Anglo Total 
Articulation 41.1% 46.4% 50.0% 44.0% 
Language 11.0 14.3 4.2 10.4 
Articulation/Language 35.6 25.0 37.5 33.6 
Fluency 1.4 — 4.2 1.6 
Fluency/Language 1.4 — — 
.8 
FIuency/Articulation 4.1 10.7 4.2 5.6 
Fluency/Lang./Artie. 1.4 — — 
.8 
Voice 2.7 — — 1.6 
Other (Hearing) 1.4 3.6 _ _ — — 1.6 
Findings indicate that across all groups articulation is the most 
prevalent service category. 
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the district's therapists supervisor. 
The district's reported ethnic/racial composition of the K-5 
school population as: 9.02% White non-Hispanic, 77.81% Hispanic, 
12.74% Black non-Hispanic, .41% Asian/Pacific islanders, and .02% 
American Indian. 
4* What are common characteristics of Hispanic and 
non-Hispanic students labeled communication disordered? 
4.1 What are the most frequent responses given under reason 
for referral? 
An analysis of the aggregated data identifies articulation 
as the most frequent reason for referral across all groups-- 
Hispanics, Blacks, and Anglos. Language was the second most 
significant category among Hispanics; for Blacks and Anglos it seems 
to be other. Other was a category which captured all reasons which 
were not particularly named in the subheadings of Table 4.9. 
Examples from the data would be, slow learner, family history of 
problems and so forth. Table 4.9 presents the total findings by 
category and ethnic group. 
4.2 What are the most common characteristics by category and 
ethnic group for children labeled communication disordered? 
In order to present this data in a most efficient manner, 
it is presented in several segments. The first part will present 
general characteristics of language, the second segment will cover 
general characteristics of speech, and the third section will 
describe particular characteristics of articulation. 
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Table 4.9 
Reason for Referral to Special Education 
Reason for referral Hispanic Black Anglo Total 
Articulation 65.8% 67.9% 62.5% 65.6% 
Language 4.1 
— 8.3 4.0 
Articulation and language 15.1 7.1 4.2 11.2 
Academics 5.5 3.6 4.2 4.8 
Requested by parent 1.4 — 4.2 1.6 
Requested by school — — — 
— 
Requested by ARDC — 3.6 — .8 
Hearing loss 2.7 — — 1.6 
Other 2.7 14.3 8.3 6.4 
None reported 2.7 3.6 8.3 4.0 
Findings indicate that most children were referred for articulation 
disorders. 
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Language characteristics. An analysis of the speech/language 
characteristics of the total population indicates that the most 
common deficit reported was limited vocabulary. Characterized as 
having limited vocabulary were: 58.3% of the Hispanics, 100% of the 
Blacks, 55.5% Anglos. Brief responses were reported for Hispanics 
(50%), for Blacks (61.5%) and for Anglos (33.3%). Incorrect use of 
verbs was a common error for Hispanics (47.2%) and for Anglos 
(33.3.%). Pronouns were also used incorrectly by Hispanics (44.4%) 
and Anglos (33.3%). Poor syntax was an evident error among Hispanics 
(41.7%) and Blacks (61.5%). 
Speech characteristics. Pitch quality was considered adequate for 
the cases that were reported, across all groups. 
Loudness was considered adequate for most of students in each of 
the ethnic/racial groups, but 14.3% of the Blacks evidenced slight 
deviations. 
Rate was considered adequate for most groups, but Blacks had the 
highest percentage of slight deviations (10.7% of total tested). 
Articulation quality presented scattered distribution and 
different patterns: Hispanics evidenced 26.0% moderate deviation, 
16.4% slight deviation, 8.2% adequate, 6.8% severe; Blacks 7.1% 
adequate, 10.7% slightly deviant, 50% moderately deviant, and 17.9% 
severe; Anglos 12.5% slightly deviant quality, 33.3% moderately 
deviant, and 4.2% severe. 
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Voice quality was considered adequate for reported cases across 
all ethnic/racial groups. 
Fluency quality was considered adequate for most of the cases 
reported. Stuttering secondary symptoms were present among three of 
the six Hispanics treated. 
General characteristics which were considered within normal 
limits by all therapists across all ethnic/racial groups were: lip 
protrusion and retraction, teeth oclussion, vertical relation of 
teeth to incissors, articulators' movement, frenum, hard palate, soft 
palate, and the velopharyngeal closure. 
Severity of disorders: The district defines the degree of 
severity according to each disorder. Criteria for the categories of 
mild, moderate and severe are listed in Appendix J. Severity of the 
problem was not recorded for all subjects. Percentages varied from 
group to group although most subjects across all groups were judged 
as having moderate communication disorders. Among Hispanics (70%), 
data indicates that the range of severity ranged from mild (28%) to 
severe (16%), moderate was the most common type of severity (39%). 
Blacks (71%) also went from mild (20%) to severe (25%), and 
exhibiting as well higher percentage in the moderate category (40%). 
Anglos (83%) reflected a different variation. Their spread was from 
mild (20%) to moderate-severe (5%), exhibiting higher frequency in 
the moderate category. 
Articulation characteristics: Articulation errors reported were 
those evident in at least 10% of the sample population. That is, an 
81 
error was made in initial (I), medial (M) or final (F) position by 
more than 10% of the members of each group. Table 4.10 depicts the 
most significant types of errors across all groups. 
Even though Hispanic subjects exhibited numerous substitution 
errors many did not reach the 10% significance criterion. Across all 
groups, the most common errors were consonant substitutions. 
According to table 4.10, the most common errors for Hispanics were 
substitutions in initial position. For Blacks and Anglos most errors 
were in initial and medial positions. Two procedures were followed 
to facilitate detailed error analysis: Case by case frequency 
analysis of errors made by Hispanics, and collapsing of categories. 
This facilitated the development of Table 4.11 which depicts 
significant articulation (substitution) errors of communication 
disordered Hispanics. Findings confirm that substitutions were the 
most common errors among Hispanics studied. The /£■, v, cf, s, t$,f , 
z, and r/ sounds were most frequently substituted by other consonant 
sounds. 
Omission errors were more frequent among Blacks (Table 4.10). 
Using the same frequency criterion of 10% or above. Black subjects 
omitted /%/ in medial position and /&/ in final position. Among the 
blends, the most representative error was omission of /s/ in the /st/ 
blend, /r/ in the /tr/ blend, and /I/ in the /kl/ blend. Hispanics 
did not exhibit any significant omissions in single consonants but 
omitted /s/ from the /st/ blend. Blacks omitted mostly /r/ and /I/ 
from blends. Anglo students omitted the /!/ from the /fl/ blend. 
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Table 4.10 
Articulation Errors 
of Population Studied 
Sound Error Position 
k Omission F 
d Omission F 
d Substitution M 
j Substitution I 
t Omission F 
t Substitution I 
sh Substitution I 
sh Substitution M 
sh Substitution IM 
sh Substitution All 
ch Omission F 
ch Substitution I 
ch Substitution IM 
ch Substitution All 
1 Omission F 
1 Substitution I 
r Substitution I 
r Substitution IM 
dz Omission F 
dz Substitution IM 
dz Substitution All 
-0- Substitution I 
-0- Substitution F 
-0- Substitution IF 
-0- Substitution MF 
-0- Substitution All 
V Omission F 
V Substitution I 
V Substitution M 
V Substitution IM 
s Omission F 
s Substitution IM 
s Substitution All 
z Omission F 
z Omission MF 
z Substitution I 
z Substitution IM 
z Substitution All 
Hispanic Black Anglo 
-% 14.3% 
-% 
21.4 — 
— 10.7 — 
16.4 25.0 _ 
— 17.9 — 
— 14.3 _ 
11.0 — — 
— 14.3 — 
— 10.7 — 
— 10.7 — 
— 17.9 — 
16.4 10.7 — 
— 10.7 — 
12.3 25.0 — 
13.7 — — 
— 10.7 12.5 
12.3 21.4 — 
— 14.3 25.0 
— 14.3 — 
— 10.7 — 
— 10.7 — 
— 10.7 12.5 
— 10.7 — 
— 14.3 12.5 
13.7 14.3 12.5 
16.4 21.4 16.7 
12.3 10.7 — 
12.3 21.4 25.0 
13.7 — — 
19.2 32.1 12.5 
— 14.3 — 
— 17.9 12.5 
24.7 14.3 — 
_ 14.3 12.5 
— 
— 14.2 
15.1 — — 
— 17.9 — 
20.5 17.9 12.5 
83 
Findings indicate that Blacks had more significant errors, both in 
the substitution and omission categories. Hispanic sub.iects' most 
significant errors were in the category of substitution. Anglo 
students substituted and omitted certain sounds. 
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Table 4.10 - Continued 
Sound Error *Position Hispanic Black Anglo 
i 
ft 
bl 
br 
br 
dr 
dr 
dr 
fl 
fl 
fl 
kl 
kl 
kl 
kr 
kr 
kr 
Pi 
Pi 
Pi 
skw 
skw 
skw 
skw 
si 
si 
si 
St 
St 
St 
tr 
tr 
tr 
Substitution 
Substitution 
Substitution 
Omission 
Omission 
Substitution 
Omission 
Substitution 
Substitution 
Omission 
Substitution 
Substitution 
Omission 
Substitution 
Substitution 
Omission 
Substitution 
Substitution 
Omission 
Substitution 
Substitution 
Omission 
Omission 
Omission 
Substitution 
Omission 
Omission 
Substitution 
Omission 
Omission 
Substitution 
Omission 
Substitution 
Substitution 
I initial position 
M medial position 
I 
M 
IM 
1 
r 
r 
r 
d 
r 
1 
f 
1 
1 
k 
1 
r 
k 
r 
1 
1 
All 
s 
k 
sw 
s 
s 
1 
s 
s 
t 
s 
r 
t 
r 
11.0 
19.2 
15.1 
12.3 
12.3 
15.1 
13.7 
16.4 
20.5 
16.4 
Legend 
F final position 
IM 
MF 
All 
19.9 
35.7 
17.9 
10.7 
25.0 
21.4 
14.3 
17.9 
25.0 
15.1 
10.7 
25.0 
14.3 
14.3 
14.3 
10.7 
10.7 
10.7 
17.9 
10.7 
17.9 
14.3 
17.9 
14.3 
35.7 
14.3 
17.9 
14.3 
17.9 
25.0 
16. 
16. 
33, 
16. 
12. 
20. 
12. 
16. 
12. 
12. 
20. 
12, 
12 
12 
.5 
.5 
12.5 
In blends: 
column. 
The sound substituted or 
initial and medial 
positions 
medial and final 
positions 
all positions 
omitted was listed in this 
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Table 4.11 
Significant Substitution Errors of Hispanics 
Correct sound Substitution *Spanish *Bilingual * English 
V b 12 9 14 
d d 10 9 10 
-e- f 12 11 5 
s ©■ 11 10 7 
tt / 9 11 6 
5 tj 13 8 2 
-e- t 11 2 4 
z -0- 8 2 6 
r w 6 2 7 
n=27 n=14 
n=41 n=32 
Findings indicate that substitution was the most significant error 
characteristic of communication disordered Hispanics. For Hispanics 
whose home language was Spanish-only, the most frequent substitution 
errors were: tf/f, b/v, f/&, -0-/s, t/-9, d/<^. For Hispanics from dual 
language homes the errors were: f/ft, 5/t$, ft/s. For Hispanics from 
English only homes the errors consisted mostly of: b/v, d/cf. 
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4,3 —-at ^ the level of language proficiency of children 
labeled communication disordered? 
Data reveals that of the Hispanic sample population, 27% 
of the Hispanics did not have any assessment information reporting 
language proficiency. Home language usage reports among Hispanics 
revealed that 40% stated that Spanish was the home language; 43.6% 
reported English as the home language; and 16.4% reported both 
English and Spanish as the child's home language. 
Analysis of records revealed that 49% of the Hispanics whose 
home language was identified as Spanish, or in whose home Spanish and 
English were spoken were not tested for language proficiency and 
dominance with the measures prescribed by the district. Instead, 
language "fluency" was reported. Of the total Hispanic population, 
56.2 % reported speaking a language other than English or English and 
another language at home. Of this group, 76% were tested with a 
Spanish language proficiency measure, 24% were tested with only an 
English measure. Language proficiency levels reported on Table 4.12 
indicate that for Hispanics tested, approximately 50% had very low 
language proficiency levels (Level I) in both English and Spanish. 
Additionally, an examination of dates when tests were administered 
indicated that information as old as two years was still used in 
place of recent data. That is, students were not retested for 
proficiency in the language even though the linguistic data being 
used was more than one and one-half years old. Reported test scores 
did not include descriptive information concerning dominance and 
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Table 4.12 
Language Assessment Scales (LAS) Levels of Hispanic Subjects 
LAS Form 
Levels 
II III IV V 
English (n=21) 48% — % 24% 19% 
Spanish (n=16) 50 19 25 6 
Findings indicate that, of the Hispanic students tested (n=21) with a 
language proficiency measure (Language Assessment Scales), 
approximately 50% had very low (Level I) proficiency in both 
languages. 
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proficiency across areas and languages. 
5- are common interventions for Hispanic and nnn- 
Hispanic students served in the category of communication disorders? 
5-1 -What are the intervention procedures recommended for each 
category?—What is the most common intervention procedure? 
Are the interventions different for each ethnic/racial 
group? 
Data supports the fact that interventions for all groups, 
according to recommendations of the I.E.P., were the same for all 
ethnic/racial groups. Interventions in Spanish or English as a 
second language were not documented in any of the records even though 
?.9/> of the children were identified as Spanish dominant. In order to 
build skills in multiple areas— morphological, syntactical, lexical, 
and phonological, Systems GO was recommended to be used with 19% of 
the Hispanics; 14% of the Blacks; and 21% of the Anglos. The 
following interventions were those recommended for all students: 
Language: The most common interventions recommended for 
language improvement were vocabulary development, sentence expansion, 
the use of the Fitzgerald Key (Pugh, 1978) to improve syntax; 
encoding and decoding phonetic patterns, spelling, categorizing, 
sequencing, oral description of selected pictures, following 
directions, auditory discrimination, homework completion, oral 
production, identification of: colors, clothing, numbers, sight 
words; dictation, and verification of comprehension. 
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Speech: The interventions reported below were those 
reported for all groups, it is noticeable that they were the same for 
all. Interventions recommended: auditory discrimination of word 
pairs, and reproduction of the Items of each pair; Imitation of 
sounds in syllables, including nonsense syllables; imitation of 
sounds in words, phrases, and sentences; repetition of sounds in 
isolation, use of sounds in spontaneous and structured production; 
rhyming, storytelling, practice with rhythmic patterns; speaking 
fluently in dialogue, drills and blending. 
Several practices related to control of the speech mechanism 
were also recommended: mandibular motion, use of speech helpers, 
correction of swallow patterns, monitoring production of particular 
sounds, self-correction, monitoring tongue thrust, monitoring speech 
in regular conversation to carryover practices learned during speech 
class. 
The stuttering interventions were also identified beginning with 
monitoring dysfluencies in speech to determine cause, application of 
operant conditioning for stuttering, exercises in breathing control, 
decreasing the baseline of dysfluencies in conversation and reading, 
reducing repetitions, repeating/producing words with modeling, 
practicing to achieve smooth, even rhythm in oral production by using 
the mirror and monitoring ocurrences; reducing speech rate, and 
correcting secondary characteristics -- such as gestures. 
5.2 What alternative placements are available to the students? 
Do they differ by linguistic and/or ethnic groups? 
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The district offers a number of placement options for 
special education students in addition to the regular classroom: 
self-contained class, resource room, special campus, homebound, 
hospital class, community center, non-public school setting: day 
program or residential. Table 4J3 displays placement 
recommendations of the ARD Committees assigned for each ethnic/racial 
group. Most of the subjects remained in regular classrooms. 
5-3 —■* are other Placements in which the student is inunlued 
(e.g., regular classroom, bilingual education, English as a 
second language (E.S.L.), migrant education. Chapter I)? 
In addition to special education program options schools 
offer the following supportive services: Chapter I (same as Title I) 
and bilingual education programs. Of the 49 schools visited for the 
study, 98% had Chapter I programs, and 100% had bilingual services. 
There is no indication that optional placements differ by groups. 
The data collected from each folder does not indicate any other 
placement than regular classroom and speech therapy for most 
subjects. This pattern is the same across all groups. The service 
delivery model utilized by the district was the "itinerant teacher" 
which required the therapist to be homebased on an elementary campus 
and travel to other campuses to deliver service. 
5.4 Who makes the decision regarding assignment to alterna 
tives? 
The study confirmed that in all documented cases (n=124) 
the ARO Committee did make the placement recommendations with 100% 
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Table 4.13 
Recommended Placements 
Options Hispanic Black Anglo 
regular class and 
speech 86.3% 92.9% 91.7% 
early childhood/ 
speech 2.7 — 4.2 
self-contained/ 
speech 4.1 — — 
self-contained 1.4 — 
— 
other (bilingual) 5.5 — — 
other — — 4.2 
none coded _ __ 7.1 _ — — — 
Most optional placements do not differ by ethnic group except for two 
Hispanic children who were recommended for bilingual placement. 
agreement of all its members, as specified in their record form. 
5,5 What is the typical duration of services? 
The typical duration of placement was estimated by using 
the date when the ARD Committee recommended placement, and the date 
when the researcher began data collection. The average for all 
groups is 1.7 years in the program. The average for Hispanics was 
1*7 years» Tor Blacks was 1.8 years, and for Anglos 1.7 years in the 
program. 
5-6 What is the actual therapy time? 
Findings reveal that the mean therapy time for the total 
population was one hour per week. Table 4.14 presents therapy hours 
per week for each ethnic/racial group. 
6. What characteristics of schools may contribute to the 
assignment of Hispanics to the speech and language services in 
disproportionate numbers? 
6.1 What types of personnel are available within the schools to 
serve students of different ethnic/racial and/or linguistic 
groups? 
This question was constrained by limited data resultant 
from a grievance with litigation in the district. Because of the 
grievance and litigation, the district excluded the researcher from 
having access to personnel files which constrained the necessary data 
to fully answer research question six. Personnel data relative to 
the question were obtained through questionnaires (Appendices A and 
B) and interviews with the district special education director and 
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Table 4.14 
Time Spent in Speech/Language Therapy 
Time Hispanic Black Anglo Total 
- one hour 1.4% 4.2% 1.6% 
one hour 56.2 50.0 54.2 54.4 
li hours 19.2 28.6 16.7 20.8 
2 hours 8.2 7.1 4.2 
. 7.2 
2i hours — 
— 
— -- 
3 hours — 
— 4.2 .8 
more than 3 hours — — 4.2 .8 
other 1.4 — — 
.8 
none coded 13.7 14.3 12.5 13.6 
Mean time spent in therapy for all groups, was one hour. 
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the speech/language therapists’ supervisor and is not validated with 
personnel folder data. 
6,2 —at are the educational/professional and ethnolinquistic 
characteristics of personnel who serve Hispanic students 
identified as needing speech and language services? 
There were 33 speech/language therapists in the district; 
fourteen were bilingual, comprising Ml of the district's total 
speech/language clinicians. The average case load for a 
speech/language therapist consisted of 55-65 students. The district 
did not have any audiologists or bilingual aides assigned to 
clinicians. Other pertinent data was unavailable for the reasons 
previously mentioned associated with grievance/litigation in the 
district. 
chapter V 
INTERPRETATION OF FINDINGS AND RECOMMENDATIONS 
The purpose of this study was to develop a needed information 
base related to Hispanic students with communication disorders. 
Characteristics of students identified as receiving speech/language 
services or classified as communication disordered were described and 
a profile of these students developed. This exploratory study ad¬ 
dressed six research questions. The sample population for the study 
was drawn randomly from kindergarten through grade five students who 
were receiving speech/language services in the public schools of a 
large metropolitan school district in south central Texas. The 
sample included 73 Hispanics and comparison groups of 24 Anglo and 
28 Black students. 
Findings and Interpretation 
In order to facilitate the interpretation of findings, each 
research question is discussed separately. 
1. What are local policies and criteria for referral, 
assessment, placement and exit of students in speech and 
language programs? 
There are two policy procedural manuals available to 
district personnel: Policies and Procedures for Special Education 
(PPSE, 1980) and Speech/Hearing and Language Therapist Handbook 
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(SHLTH, 1982). These two manuals describe district policies 
concerning services to handicapped students and procedures for 
identification, assessment, placement and intervention of students 
considered native or as native speakers of English, placement 
alternatives and language of intervention. Four processes were 
defined in the manuals: identification, assessment, placement and 
intervention. 
In an effort to comply with federal and state regulations con¬ 
cerning the identification of linguistically different students, the 
district developed an appendix (SHLTH, 1982, pp. 26-28) which deals 
with the steps to be followed in the process of identifying students 
whose home/native language might be other than English. The district 
favors a policy of early intervention and this is evident in the 
high incidences of referrals at early ages/grades (Tables 4.2, 4.3 
and 4.4). 
A clearly defined policy for the identification, assessment, 
placement and exit of non-English (NEP) and/or 1imited-English 
proficiency (LEP) students was not evident from an analysis of the 
manuals. Crucial data to be gathered on 1 inguistically/culturally 
different populations, such as, length of time in the United States, 
previous linguistic and academic interventions, native language 
skills across different domains, were not identified or suggested in 
either manual or appendix. Additionally, critical service delivery 
concerns were not addressed in the manuals. For example, the 
interfacing of special education services with bilingual education 
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and regular classroom education was not treated clearly, particularly 
concerning the linguistically/culturally different students who 
receive speech/language services. 
The placement matrix (Appendix F) reveals a limited understand¬ 
ing of the implications of the process of second language acquisition 
and a lack of awareness of test limitations. For example, a student 
scoring at level 2 in Spanish and Level 2 in English on the Language 
Assessment Scales (LAS) is required to be retested, referred to a 
diagnostician, and placed in a non-bilingual setting. The student 
receives treatment in English without consideration of further 
assessment to determine linguistic skills in both languages across 
all areas- phonology, morphology, syntax, lexicon, and determining 
conceptual language skills appropriate for age. The literature 
recognizes the limitations of language assessment measures when used 
as a sole criterion to determine linguistic abilities, yet, based on 
limited test results students are placed or not placed in settings 
which provide native language and English as a second language 
(E.S.L.) instruction, or are forced to receive instruction and demon¬ 
strate abilities in the student's most limited language-- usually 
English. 
Evidence of the effects of this lack of policy would be the 
discovery in the data that of the entire population sampled only one 
case had an ARD Committee recommendation for dismissal from 
speech/language therapy due to the student's major problem being 
language proficiency and/or second language acquisition. 
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Practically, a native language other than English is not recog¬ 
nized in the special education division of the district for purposes 
other than to determine if the student meets the criteria for bilin¬ 
gual education. Bilingual special education as an area of inter¬ 
vention is not considered even though the district has hired some 
bilingual special education personnel. Such personnel appeared to be 
used primarily to conduct assessments. Thus, there is an omission 
or lack of formalization of an integrated structured process. This 
lack of formalization has not provided a framework for special 
education personnel dealing with linguistically/culturally different 
students. Such deficiency requires that these needs be addressed, 
as more than 80% of the district's school population is 1inguistical- 
ly/culturally different. 
An issue of particular concern is the fact that the ARD 
Committee which makes placement and educational programming decisions 
was not required to have a bilingual representative when considering 
non-English and 1imited-English proficient (LEP) students. Such lack 
of representation in the absence of formal policy/procedure 
statements raises a question concerning the decision process and may 
help explain other findings such as treating students as disordered 
because they have not developed their second language skills after 
brief periods of undocummented intervention. The literature 
(Cummins, 1978, 1981, 1982) documents that an extended period of 
time-- usually more than two years, is required for second language 
learners to be able to perform effectively and to profit from 
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instruction in such a language. For example, a student whose strong¬ 
est language is Spanish, achieving at grade level but whose English 
expressive skills were not yet sufficiently developed was referred 
and placed in speech/language therapy. This example illustrates how a 
student was referred and placed in speech/language therapy because 
the school "could not afford and ESL teacher". Another case of 
inappropriate placement was a student who in three months did not 
acquire sufficient English skills to satisfy the classroom teacher 
expectations. This student was labeled communication disordered on 
the basis of linguistic limitations in English in spite of the fact 
that the therapist recognized the student as a LEP who needed 
additional time to acquire English skills. 
RECOMMENDATIONS: In order to insure appropriate identification 
and services to linguistically/culturally different students, the 
district should: 
A. Revise policy manuals 
B. Require inclusion of trained bilingual personnel on all ARD 
Committees for non-English or 1imited-English proficient 
students 
C. Require extensive language assessment prior to referral for 
comprehensive assessment 
D. Delineate language to be used in assessment processes 
E. Provide training to assessment personnel relative to effects 
of primary language on assessment results 
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F. Identify the best or most appropriate procedures for the 
assessment of non-English or 1imited-English proficient 
students 
G. Delineate assessment sequence/hierarchy for test instrument 
utilization and clinical inquiry for non-English proficient 
(NEP) / limited English proficient (LEP) student 
assessment 
H. Develop a district-wise organization structure which will 
create an interfacing of bilingual education, special 
education, psychological services and regular education 
I. Develop district policies which define alternatives when a 
particular school or schools need, but do not have available 
specific specialized personnel 
2. What data are gathered in the referral, assessment and 
placement process for students referred to communication 
disorders? 
An analysis of the district's data collection forms 
(Appendices D, E and F) indicated a district commitment to extensive 
data as a basis for decision making. The Referral Form (Appendix D) 
required demographic data, academic data, and some health data. The 
Speech/Language Evaluation Forms (Appendix E) required sociological, 
academic and linguistic behavior information, including a diagnostic 
speech analysis which focused on linguistic performance and the 
characteristics of the speech mechanism. These forms identified 
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reason for referral, results of 
recommendations related to disorder 
assessment, conclusions,and 
and treatment. The Individual 
Educational Plan (I.E.P.) (Appendix I) included such intonation as 
primary handicap, results of comprehensive assessment (mental) when 
available, student competencies, recommended placements and 
interventions. 
District data collection forms lacked certain specific data 
needed when considering educational programming for linguistically/ 
culturally different students (for example, language dominance and 
proficiency). Information such as dominant language, areas of 
language dominance, time and type of exposure to English, language 
samples in primary and secondary languages, and documented previous 
interventions in both languages— linguistic and academic. It was 
also evident that a significant amount of information requested by 
the forms was not recorded or was missing. Most of the required 
forms were in the folders, yet within each form there were 
significant gaps such as, missing demographic data, previous 
interventions, tests and test scores used to determine language 
proficiency and dominance, missing home language surveys, and 
diagnostic speech analyses. As a result numerous gaps in data 
constrained decision-making. Missing data could account for errors 
in placement, a common phenomena among decision-makers in special 
services as documented by Cummins (1978, 1982) and Shepard and Smith 
(1981). 
Missing data on native language proficiency indicated a lack of 
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understanding of the importance of such Information when analyzing 
linguistic behaviors of second language learners. The fact that the 
most recent data in students’ folders relative to first and second 
language proficiency and dominance was In some cases more than two 
years old indicated that decision-makers did not have access to 
critical information on NEP/LEP students. In other cases, dominance 
was ascertained by personal impressions rather than through formal 
assessment; for example, "the parent says the child is dominant in 
English (or in Spanish)." These observations suggest a lack of 
recognition on the part of the district and its special education 
personnel of the importance of the child’s native language, of 
language growth and development, and of accessing several sources to 
determine a student's linguistic proficiency and dominance. A lack 
of understanding of the needs and linguistic abilities among 
non-English or 1imited-English proficiency populations, as suggested 
in the literature (Cummins, 1981; Shepard and Smith, 1981) could lead 
to unreasonably high expectations, inadequate perceptions of the time 
it takes to become an effective user of a second language, and 
eventually to referrals for comprehensive assessment and placement in 
special education. 
Findings reported in Table 4.7 indicate that in the study sample 
only minority group students were referred for comprehensive assess¬ 
ment. A comprehensive assessment implies suspected serious 
cognitive, affective and/or physical deficiencies to be verified by 
an indepth clinical assessment. A case by case review revealed that 
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students were frequently labeled communication disordered because 
they did not meet the criteria for learning disabilities or mental 
retardation. Such a discrepancy in ethnic/racial student groups 
referred for comprehensive assessment implies a lack of understanding 
of linguistic/ethnic/racial differences and/or of the implications of 
the process of second language acquisition as well as perhaps limited 
district services available to such students. 
RECOMMENDATIONS: It is recommended that the district: 
A. Require complete data prior to multidisciplinary 
decision-making 
B. Revise district forms to include needed data sources for 
NEP/LEP students 
C. Require language proficiency data to be current prior to 
discussions of NEP/LEP students 
D. Require formal assessment to determine language dominance 
E. Provide staff development on importance and use of language 
proficiency/language dominance data in NEP/LEP student 
decisioning 
3. What is the incidence of communication disorders among 
Hispanics and non-Hispanics in the following categories: 
articulation, voice, stuttering, delayed speech (language), 
disorders associated with impaired hearing and cleft lip 
and/or palate? 
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Articulation was the most frequently diagnosed communication 
disorder among the sample population (Table 4.8). A finding in 
accordance with A.S.H.A.’s (1982) suggested ranking of communication 
disorders which prevail among populations; but contrary to 
Carpenter's (1983, p. 25) and Garcia and Acosta (1980) findings which 
identify language as the most frequent (+50%) disorder category among 
non-English or 1 imited-English speakers. In her study. Carpenter 
found articulation disorders to comprise only 34.21% of the 
population being served for communication disorders. The findings of 
this study do not support such an incidence for language and 
articulation. Articulation was the most frequent (41.1%) of the 
service categories, followed by language (11.0%), and a combination 
of the two categories— articulation and language (35.6%). The 
fourth category was also a combination fluency and articulation 
(4.1%). Voice (2.7%) was not common, and hearing was the least 
frequent diagnosed of the categories(1.4%). 
These findings indicate a possible concern of teachers having 
students they cannot understand, and a misconception among teachers 
that less than perfect phonology leads to problems with reading. 
Wolfram (1979) points out this assumption has not been documented in 
studies conducted among linguistically/racially different minority 
students. 
The low incidence of communication disorders reported by the 
district can be explained on the basis of district practice of 
identifying communication disorders for funding purposes only when 
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such a handicap is the primary or only handicapping condition. 
Students with communication disorders and other handicapping 
conditions such as mental retardation, learning disabilities, and so 
forth are not counted in the incidence of district communication 
disorders. 
RECOMMENDATIONS: It is of paramount importance that the dis¬ 
trict: 
A. Provide staff development on language acquisition, first and 
second language development, instructional implications for 
students who are exposed to different dialects, a second 
language, language mixture, linguistically limited models, 
and so forth 
B. Review the classifications of service delivery and 
accounting procedures to provide categories for 
multi-handicapped Hispanics such as mentally 
retarded/communication disordered students 
4. What are the most common characteristics by category and 
racial/ethnic group for children labeled communication 
disordered? 
A frequency analysis was utilized to develop two profiles of 
students with communication disorders. Developing profiles by 
category was not effective due to limited numbers in the cohorts. 
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ost students, across all racial/ethnic groups exhibited more 
problems of articulation than of language (Table 4.8); a finding 
“lets Carpenter's (1983) report of higher incidences of 
language disorders. 
Following is a detailed analysis and discussion of articulation 
characteristics associated with the Hispanic students identified as 
communication disordered. 
Hinnies from Spanish-om„ „„ from bi11nnlw1 
Analysis of articulation substitution errors made by 41 (56X) 
Hispanics from Spanish-only, or dual language homes revealed that 
most errors present could have been predicted from second language 
acquisition literature (Bernhard, 1982). Substitutions such as f/fl-, 
t/*, b/v, tf/f and d/dr are recognized as errors characteristic of 
Spanish speakers acquiring English as a second language. Several 
explanations of such errors are possible. For example, /Ft/, /v/ and 
/// do not exist in most Spanish dialects, and phoneme /f/ occurs 
only in medial position in Spanish when preceded and followed by 
vowels (Bernhard, 1982, pp. 23, 100). Consequently, articulation 
errors occur because the sounds do not occur or occur in different 
positions in English and Spanish. 
Further analysis of errors and age of production revealed that 
most children were being treated for developmental errors of sounds 
that were in the process of maturation. 
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Forty-three percent of the children who made an f/$- substitution 
error came from Spanish-only homes, and 35% came from dual language 
homes. Since the f*f phoneme does not exist in the Spanish dialects 
of America (RAE, 1980), it appears that the /$/ phoneme is 
substituted by a sound similar in production, for example, /f/. 
Thus, the voiceless dental sound /e/ was substituted by a voiceless 
labiodental /f/. In some instances, a /t/ was substituted for the 
/•9/. This is an example of a substitution of voiceless dental /&/ by 
a voiceless alveolar /t/. Sixty-nine percent of the children making 
this type of substitution came from Spanish-only homes. 
Substitution of S/t$ is common among speakers of Spanish in the 
Southwest and in dialectal variations of English (Henderson, 1978; 
Matluck, 1980). Children who come from a Spanish speaking home in 
which this dialectal form is evident may learn the incorrect pronun¬ 
ciation of the sound or dialectal variant. It is also possible that 
the child overgeneralizes use of the /// sound, particularly 
considering that both are voiceless palatal sounds. Overgener¬ 
alization is one of the characteristics which second language 
learners exhibit according to Dulay and Burt (1974b, 1975b). 
Substitution of-G-/s must be explained as overgeneralization to 
other sounds which are acquired more or less at the same time. The 
possibility of transfer from the native language must be discarded 
since the /£/ phoneme does not exist in the Spanish dialects of the 
Americas. 
w/r is a common substitution among native English speakers 
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cu-qu 
tution of a later sound by an earlier one 
error of second language learners. 
It is not an expected 
Seventy-seven percent of the children making b/v substitutions 
came from homes in which Spanish was the only language. Bernhard 
(1982) found that among bilingual subjects /v/ was not mastered by 
5.6 years of age. Table 2.2 depicts age of acquisition of /v/ among 
native English speakers ranging form 4.0-7.0. It was noticed that 
50% of the children being treated for b/v substitutions had not 
reached the later age of mastery (7.0) reported by Hejna (1959). 
Both /tf/ and /J/ are sounds that are acquired late by native 
speakers of English: 6.6+ according to Poole (1934), at the end of 
fourth grade according to Sax (Bernthal and Bankson, 1981, p.79). 
Bernhard's (1982) bilingual subjects had not mastered these sounds by 
age 5.6. yet, 57% of the students treated for these substitutions 
were below 6.6 years of age. 
Subjects substituting d/(T were within the developmental limits 
listed on Table 2.2 for native English speakers. According to 
Bernhard (1982), bilingual subjects did not develop the /?/ by 5.6, 
therefore, these errors should not have been considered articulation 
problems. 
Substitution of ft/s and -G/z is an error involving three conso¬ 
nants which are acquired by age 7.6+. Bilingual subjects had not 
mastered these three sounds by 5.6 years of age (Bernhard, 1982). 
Eighty-six percent of the subjects were treated for errors which 
would be considered developmental errors among native English 
speakers. 
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Most of the subjects (57%) treated for substitution of f/*, W 
and w/r were above 5.7 years of age. Subjects were older than 
reported developmental age of mastery for native English speakers. 
This could be an indication of second language interference in the 
case of f/-G- and t/S- substitutions, and of faulty processing- 
substitution of a liquid by a glide, in the case of w/r. 
Additional frequency analysis revealed that for children whose 
home language was Spanish the only significant substitution errors 
were: b/v, tf/f, -e/s, -0/z, f/fr, t/-0-, d/^and w/r. Children from 
bilingual homes substituted §/t§ more frequently than children from 
monolingual Spanish homes. 
Hispanics from English-only homes. 
Studies of communication disordered native English speakers 
report /s, z, -0-, ft, tf and r/ sounds as the most frequently misartic- 
ulated (Bernthal and Bankson, 1981, p. 100). The findings of this 
study concurred with those findings. That is, Hispanic children from 
English speaking homes did have problems with /s, z,-6-, tj", and 
r/. Additionally, they substituted f/tj and b/v. The b/v 
substitution, or production of a fricative as a stop, can be 
considered as the substitution of a later development sound by an 
early development sound. This is a common occurrence among young 
native English speakers (Bernthal and Bankson, 1981, p. 82) and was 
found to be common also among communication disordered Hispanics from 
English only homes. Bernhard (1982, p. 23) reports that such a 
substitution is predicted among native Spanish speakers acquiring 
English. This offers another explanation for the substitution the 
students were making; that is, the home models could be exhibiting 
this "normal" characteristic of second language acquisition, and 
their children have acquired this pronunciation. More than half of 
the children who made this substitution error had not reached the age 
of mastery. In other words, children in this group were also being 
served for developmental errors. 
The substitution of /// by /t// is one of replacing sounds 
similar in production (palatal and voiceless), which developmentally 
emerge at the same age spans. Sax (in Bernthal and Bankson, 1981, p. 
79) found that both /t/ and f / did not reach criterion— 93% of 
subjects producing it correctly at a given age/grade, until after the 
end of fourth grade. Inappropriate models could also explain this 
substitution, since substitution tJ/f is a predicted error among 
Spanish speakers learning English as a second language (Bernhard, 
1982, p. 100). 
There was a paucity of information about home models' speech. 
It is therefore difficult to explain errors such as b/v, d/d”, f/-©-, 
t/© and tf/J substitutions. Information about caretaker's speech is 
crucial when determining if a Hispanic child is communication 
disordered. All of the substitutions have been identified as 
Ill 
predicted errors among Spanish speakers using English as their second 
language. The children were not second language learners, but their 
models— the parents and/or significant others, could have been. 
Given this assumption and the fact that many children were being 
treated for developmental errors, it can be stated that Hispanic 
children attending school systems who favor early interventions have 
the Possibility of being labeled communication disordered when they 
are not. 
Language errors of Hispanic communication disordered. 
Because of the limited number of language samples and the incon¬ 
sistent application of language tests and testing procedures, general 
conclusions concerning language proficiency of the sample are 
limited. However, the following observations were made from the data 
contained in the students' program folders. The most frequent 
problems for Hispanics within the area of language were: limited 
vocabulary, brief responses, incorrect use of verbs (for example, 
overgeneralization in irregular tense usage and formation), incorrect 
use of pronouns (such as inappropriate substitution of he for she), 
and poor syntax. Black and Anglo students most frequent language 
problems were brief responses. Black students had syntax errors, 
while Anglo students evidenced slow responses, incorrect use of 
pronouns and verbs. Limited vocabulary was a common characteristic 
across all ethnic/racial groups. Since 41 of the 73 Hispanics in 
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this study came from homes where Spanish was spoken it is significant 
that limited vocabulary, a characteristic of second language 
learners, was a prominent factor. 
Other characteristics of Hispanic communication disordered children. 
Pitch, loudness, rate and fluency were considered adequate for 
most students. Fluency was a low incidence category for which six 
Hispanics were treated for stuttering problems related to home and 
classroom stressful conditions. Three of the subjects also exhibited 
secondary symptoms such as facial contortions. 
Language proficiency and dominance. Identification of language 
proficiency and dominance provides information for planning 
instructional programs to facilitate students' language growth and 
academic success. When working with populations who are or have been 
exposed to two languages, the linguistic proficiency in both 
languages must be ascertained in order to determine areas of 
dominance. This facilitates interpretations concerning linguistic 
limitations exhibited in the second and usually weaker language. 
Approximately 25% of the Hispanic sample population was not tested 
for English or English/Spanish proficiency; yet, 56.2% of the 
Hispanics were exposed to Spanish at home. Also, the speech/ 
language therapist only had scores (or levels) to work from, no 
descriptive information concerning areas of proficiency and dominance 
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across languages. This offers a possible explanation as to why many 
second language learners were being treated for communication 
disorders. The therapists did not seem to recognize the importance 
of the missing information. 
Dominance was established frequently by what the parent or 
teacher expressed, not by comparison of proficiency scores. Of the 
Hispanics tested with English/Spanish measures (n=21), 56l had very 
low (Level I) proficiency in both languages. As Bernal (1982) 
remarks, low levels such as Level I on language proficiency measures 
might mask different linguistic/cultural problems and not just 
language disorders. Further assessment of the linguistic and 
environmental factors affecting these individuals should have been 
pursued, and was not according to data found on folders. 
This study suggests that it was the combination of events which 
lead to the labeling of Hispanic students as communication disor¬ 
dered. Combinations of sets of characteristics expected and 
exhibited by second language learners as well as disorders of 
language production produced the identification of Hispanic students 
as communication disordered. As a result, significant attention must 
be paid to the policy and procedural recommendations for 
identification of such students. 
RECOMMENDATIONS: Analysis of characteristics data has revealed 
several weaknesses within the district's special education division 
which should be corrected by: 
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A. Providing greater attention to language assessment, and 
consistent application of language assessment test 
instruments 
B. Training personnel to recognize developmental levels of 
language acquisition 
C. Training personnel to recognize differences between the 
processes of first and second language acquisition 
D. Obtain better data on parents' language skills 
E. Developing policies/procedures to assure students labeled 
communication disordered are indeed disordered by virtue of 
a pathology and not because of developmental errors or 
second language acquisition 
5. What are common and distinct interventions for Hispanic and 
non-Hispanic students served in the category of 
communication disorders? 
Speech/language therapy was provided exclusively in English, 
utilizing the same interventions and materials regardless of the the 
students' linguistic characteristics. For example, 29% of the 
Hispanics were determined to be Spanish dominant; 22% were tested in 
Spanish and English, yet therapy was administered only in English. 
Of all recommended alternative placements, only 4% were recom¬ 
mended to receive English as a second language (ESL), or bilingual 
services. Considering the importance of ESL and comprehensible input 
for effective second language acquisition (Cummins, 1981, 1982; 
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Krashen, 1981, 1982), this finding has several implications. Stu¬ 
dents are not participating in the most appropriate interventions, 
therapists are treating second language learners as if they were 
native speakers, materials and procedures used to administer therapy 
were not the most appropriate for optimal linguistic growth and 
performance. 
RECOMMENDATIONS: In order for the district to provide the most 
appropriate services it is recommended that the district develop: 
A. Policy which requires therapists to provide speech/1 a.nguage 
therapy in the student's dominant language 
B. Procedures and policies which facilitate 
determination of when therapy should be provided in Spanish 
and when in English 
C. Mechanisms to insure enforcement of the mandate to provide 
access to ESL or bilingual education for students needing 
second language development and/or native language 
instruction, rather than providing speech/language therapy 
for NEP/LEP students who are not communication disordered 
D. Staff development training which deals with therapeutic 
programs in Spanish for the district therapists, given that 
almost half of the district's therapists are bilingual, yet 
apparently not experienced in providing therapy in Spanish 
6- Wl*t characteristics of schools may contribute to the 
assignment of Hispanics to speech and language services in 
disproportionate numbers? 
As described in Chapter IV, specific personnel data were 
unavailable to the investigator due to grievance and litigation in 
the school district removing personnel records from availability. 
Therefore, the discussions and conclusions associated with question 6 
are limited. However, there are some implications that can be 
deduced from other data included in the study. 
An analysis of incidences of handicapping conditions in the 
district reveals an underrepresentation of Hispanics among communica¬ 
tion disordered students, when compared to national incidence levels 
(Kaskowitz, 1977). The lack of a clearly defined policy for identi¬ 
fication, assessment, placement and intervention of NEP/LEP students 
might prevent cautious district personnel from identifying Hispanics 
needing services. Another possible explanation for underrepresenta¬ 
tion is a lack of sufficient training and/or skill among district 
professionals to be able to accurately refer and diagnose 
speech/language handicaps among Hispanics. 
Of Hispanic students receiving speech/language therapy, 29% were 
determined to be Spanish language dominant. Seventy-six percent of 
the Spanish dominant children were tested in Spanish and English. 
However, some measures and processes were not the most appropriate, 
for example, casual "on the spot" translation of test items, use of 
tests whose norms were not specific to the students being tested. 
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use of phonetic transcriptions and so forth. It appears district 
professionals may be conscious of a responsibility for assessment, 
yet may not be assessing appropriately. Again a possible explanation 
for these problems with assessment may be, personnel 
lacking knowledge/skills needed to conduct assessments appropriately 
in Spanish, a lack of sufficient proficient personnel to test or 
assess in both Spanish and English. 
As has been documented previously, speech/language therapy was 
only provided in English, not in the dominant language of Spanish 
dominant students. Provision of English speech/language therapy may 
indicate a lack of therapists who can provide Spanish and/or 
bilingual therapy, although the Special Education District 
Supervisor's Questionnaire indicates almost half of the therapists 
are bilingual. 
It is possible that therapists, even if bilingual, are not trained or 
are not professionally comfortable providing speech/language therapy 
in Spanish. 
RECOMMENDATIONS: It is recommended that the district: 
A. Develop policy/procedures to assure assessment in Spanish 
and English for Spanish language dominant students by dual 
language assessment personnel 
B. Develop policy/procedures to assure application of 
appropriate tests, test procedures in assess of Spanish 
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language dominant students by dual language assessment 
personnel 
C. Provide staff development to assessment personnel in order 
to develop skills and knowledge to appropriately assess 
NEP/LEP students 
Recommendations for the Field 
The purpose of this study was to provide data which would guide 
practitioners in their decisions and diagnosis concerning Hispanic 
communication disordered students. Critical characteristics related 
to assessment, placement, and service delivery options available for 
Hispanics assigned to speech and language programs have been iden¬ 
tified. The major contribution of this work is that it has generated 
a data base for further inquiry and hypotheses testing concerning the 
Hispanic communication disordered child, and provides guidance to 
school policies involving the identification, assessment and place¬ 
ment of such populations. 
Future Research 
Even though this study has generated new data, there are numer¬ 
ous areas within the field which require further research. Areas to 
be explored are: 
1. Variables which affect referrals and decision making when 
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Hispamcs are referred for communication disorders 
2. Effective procedures for assessment, placement and 
intervention of Hispanic communication disordered students 
3. Language characteristics of Hispanic communication- 
disordered students 
4. Performance of Hispanics on language assessment measures 
such as the Peabody Picture Vocabulary Test, the Test of 
Auditory Comprehension of English, the Test of Oral LanouaoP 
Development 
5. Effects of early intervention for Hispanic children 
identified as communication disordered 
6. Effective personnel training to improve assessment and 
service delivery to Hispanic communication disordered 
7. Effective interventions for Hispanic communication 
disordered students who are limited in English language 
skills, or who are non-English speakers 
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INFORMATION FROM THE DISTRICT 
SPECIAL EDUCATION DIRECTOR'S QUESTIONNAIRE 
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This study requires certain information that can only be provided by 
you. Please read carefully and answer the requests. If you have any 
questions do not hesitate to contact me. 
1. Program information needed: 
a. Copies of the local district policies and guidelines for 
special education 
b. Copies of the District Plan for: 
1. Special education 
2. Bilingual education 
3. Migrant education 
4. Other special programs serving Hispanic students 
c. Policies and guidelines for alternative programs other than 
special education 
2. Needed data on students (numbers and percentages, where possi¬ 
ble): 
a. Total number of students in the district 
b. Total number of students in grades K-5 
c. Breakdown by race/ethnicity for K-12 population 
d. Breakdown by race/ethnicity for K-5 population 
e. Total number of students served in special education, K-12 
f. Total number of students served in special education, K-5 
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9. Breakdown by race/ethnicity for K-12 special education 
population 
h. Breakdown by race/ethnicity for K-5 special education 
population 
i. Breakdown by special education categories for K-5 population 
j. Breakdown by race/ethnicity for speech and language program, 
K-5 
k. Number of students referred for placement in speech and 
language programs, K-5 
l. Number of students referred but NOT placed in speech and 
language program, K-5 
3. Data on schools: 
a. Location of K-5 schools, and number in each geographical 
area of the district 
b. Individual school population composition 
4. Data on personnel: 
a. Number and types of professional staff serving special 
education 
b. Breakdown by race/ethnicity of professional staff 
c. Does the district have records on language proficiency of 
staff in language(s) other than English (for example, for 
bilingual program staff?) 
5. Pupil elegibility folders: 
a. Categories of data in pupils' folders 
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SUPERVISOR 
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This study requires certain information which can only be provided by 
you. Please read and answer. If you have any questions do not 
hesitate to contact me. 
General 
I. How are children identified for therapy? 
A. Procedure 
1. Who initiates referrals? 
2. How is follow-up done? 
3. Do you have an ARD Committee for communication 
disorders? What is the make up of the committee? What 
is its role or responsibility? 
4. Are I.E.P.'s written? Who writes them? Who approves 
them? Who are they shared with? 
B. Criteria 
1. For selection 
2. For dismissal 
C. Screening 
1. Who is screened? 
2. Age? 
3. When (time)? 
4. Grade? 
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5. By whom? 
D. Reviews 
1. Do you have a process for this? 
2. When and how is it done? 
E. Who makes determination of primary language and level of 
language development and proficiency? 
F. What is the role of parents in relation to the speech 
therapist? 
Factors 
II. From the perspective of the therapist, what are some factors 
which interfere with, or facilitate: 
A. Identification of students with possible communication 
disorders? 
B. Procedures to assess and evaluate communication disorders? 
C. Assessment of linguistic and speech strengths and 
weaknesses? 
D. Placement of students labeled communication disordered? 
E. Service delivery to students identified as communication 
disordered? 
F. Inservice? (General/specific) 
G. Therapy time requirements? (How is time determined? 
Minimum?) 
H. Parental involvement? 
I. Teacher involvement? 
J. Administrator involvement? 
Assessment 
III. What assessment measures are being used? 
A. Names and levels. 
B. Are any in Spanish? Which one(s)? 
Personnel 
IV. A. How many speech therapists does the district have? 
B. Breakdown by level: 
1. Elementary: K-5 
2. Intermediate: 6-8 
3. Secondary: 9-12 
C. Do you have bilingual therapists? How many? 
D. Are there any audiologists? How many? Whom do they serve 
(levels)? 
E. Average case load per therapist. 
F. Are there any aides? How many are bilingual? 
G. What is the interaction of the therapists with the child's 
teacher(s)? 
Population 
V. A. How many children under the category of communication 
disorders are being served? 
1. Total? 
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2. By categories? 
3. By ethnic groups (Hispanic, Blacks, White 
non-Hispanic)? 
4. By grades? 
5. How many children receive speech therapy as a related 
service? (Do they have another handicap which is 
considered primary, e.g., MR/LD?) 
6. How many are classified as handicapped on the basis of 
deficiencies in speech and language? 
7. Average amount of time spent in therapy for each child. 
8. Average duration of services in speech therapy. 
B. Are all the children who require services being served? 
Are there waiting lists? 
1. Do you have severe cases? 
2. What would be considered severe? 
C. What percentage of your speech/language therapy students 
receive other supportive or instructional services (e.g., 
Chapter I, Bilingual Education, Reading Service, Migrant)? 
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Data Collection Form 
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School Student Id. No. 
I. Referral form (SE 1.1) 
School_ Date of referral 
Place of birth__ 
Sex Grade 
Date of birth 
Teacher 
Referred by 
C. A. 
A. Reason for referral 
B. Prior placement in special programs_ 
C. Schooling: Years in school_ Retained?_Grades 
Present grade achievement in: math_ reading 
In what reading program has this student being involved? 
D. Test data (Name of test, date, results): 
1. Achievement:_2. Other_ 
(SE 1.2) 
E. Sociological and family information: 
Parents' occupation:_ 
Age and sex of other children living at home: 
Opportunity for learning (attendance, moving, migratory, 
homelife) _ 
F. Linguistic information: 
Student's primary language: at home_ in school 
Estimate of student's fluency in oral English  G_F_ 
oral Spanish  G_F_ 
LAS results: English _ Spanish_ 
G. Classroom performance: Specific abi1ities 
P 
P 
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Specific disabilities 
H. Previous educational efforts and 
classroom teacher: 
strategies implemented by 
Comments about results and time: 
(SE 1.3) 
I. Vision screening: Date R L 
J. Audiometric screening: Date _ Normal Abnormal 
(SE 1.4) 
K. Alternatives considered and recommended: 
- 1. Return to regular program _ 2. Refer to special 
programs _ 3. Refer to special education individual 
assessment 
L. Comments: 
M. Signatures: 
N. Behavior checklist: Cl 
II. Family history form (SE 3) 
A. Family history 
C2 C3 C4 C5 
B. Milestones in child's developmental history: Sat 
Walked_ Talked_Injuries __ 
C. Child's performance: Physical_ Mental _ 
III. Admission, Review and Dismissal Committee Recommendations: 
A. Date_B. Decision: Placement_ Time_ 
C. Comments/new information:_ 
D. Specific recommendations: _ 
E. Membership:_ 
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IV, 
V. 
Diagnostic speech analysis: (SE 5.1) 
Examiner_ 
A. Characteristics: 
1. Pitch_ 2. Loudness 
Date 
3. Rate 
4. Articulation (overall) 
_ General misarticulations 
_ Omissions 
_ Developmental errors 
_ Stimulability 
5. Reaction to self and situation 
_ Substitutions 
_ Distortions 
_ Intelligibility 
6. Voice quality 
8. Language _ 
10. Remarks: 
7. Fluency 
9. Adequacy of speech 
11. Speech mechanism: Lips _ 
Tongue_Hard palate 
Teeth 
12. Velopharyngeal port mechanism: Soft palate _ 
Velopharyngeal closure: _ 
Student evaluation form: 
A. Date_ Examiner_Reason for referral 
B. New background information:  
C. Tests administered and date(s): 
VI 
D. Summary/comments/diagnostic impression: 
Individual educational plan (SE 5.1): 
A. Entry date_C.A._ Primary handicap_ Secondary 
Annual review date Current date 
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B. Comments on: 
1. Language: Dominance Proficiency 
2. Physical: Vision Hearing 
3. Intellectual functioning: 
4. Other: 
c. Instructional arrangement: 
Justification for instructional arrangement: 
D. Medical: 
E. Specific student competencies: Strengths and weaknesses 
1. Receptive skills 
2. Cognitive skills 
3. Affective skills 
4. Expressive skills 
5. Academic skills 
6. Psychosocial skills 
F. Additional sociological data 
G. Assessment of educational performance 
H. Summary 
I. Instructional recommendations_ 
J. Objectives: Are objectives on file?_Are they up to 
date?_ Short term objectives:  
K. Was the student enrolled in special education before?_ 
Exited?_ When? _Under what disability was the 
student enrolled? _ 
L. Other pertinent comments:  
VII. ARDC (Review): 
A. Date 
B. Recommendations: 1. Placement 
3. Comments 
C. Justification for decision 
D. Membership 
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Name 
*Referral Form For Student Evaluation 
_ ID Number_ School__ Date 
Place of birth 
Teacher 
Date of birth C. A. Sex Grade 
Assigned educational liason 
Father's name 
Address 
Mother's name 
Telephone 
I. Reason for referral 
II. Indicate placement, prior or current, in programs: 
_ Special education ECE Title I ESAA Other 
III. School history ( To be transferred from student's cumulative 
folder): School(s) attended, grade(s), date(s) enrolled, C.A., 
attendance, achievement scores, promoted/retained, conduct 
IV. Present grade level achievement in: reading, spelling, arith¬ 
metic and writing. 
V. Test data (Name test, date, results) for achievement and 
psychological 
VI. Sociological and family information: 
Parents' occupation_Age and sex of other 
children living in the home_ Opportunity for 
learning (attendance, moving, migratory, homelife, etc.) 
Form cannot be reproduced without expressed consent from the 
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Student's primary language: at home_understood 
—-fluent in__ Estimate student's fluency in oral 
English: good_, fair 
English_Spanish_ 
adults 
._» poor LAS/LESA results: 
Social adjustment regarding 
_ Social adjustment regarding adults 
Student s interest as observed by teacher 
In what reading program was this student involved? 
VII. List any agencies, professional services, persons or other 
sources who may know this student and who may contribute to the 
understanding of his problem. Indicate date and outcome.. 
VIII. Additional information from the classroom teacher/referral 
source making this referral. 
A. Specific abilities_B. Specific disabilities_ 
C. Previous educational efforts and strategies implemented by 
classroom teacher. Identify strategy used, results, and 
length of time 
IX. Health record: Vision screening_ Interpretation 
Hearing screening_ Interpretation_ 
Audiogram_ 
Physical assessment/examination: Date _ 
Height_ Weight_Head circumference_ 
Results_Is the student on medication?_ 
If yes, give details_Additional remarks concerning 
health status_ Date_ Physician/Nurse_ 
(Consult with nurse for educational implications of any 
abnormalities. For example, seat placement for vision or 
hearing loss) 
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Summary and Recommendations of School Referral Committee 
Meeting Date _ 
Data reviewed: 
- Current educational status, attendance, grades, achievement 
data, classroom observations 
- Previous educational efforts and strategies provided and 
results 
- Recent hearing and vision screening and general health 
history 
_ Information provided by parent(s) 
Alternatives considered and recommended: 
_ Return student to regular program 
_ Refer to special programs (specify) 
_ Refer for special education individual assessment 
_ Request special medical evaluation or services 
_ Counseling (specify) 
_ Request parental consent to obtain reports from: _ 
_ Other (specify) 
Summary:  
Referral source: _ 
Signatures of Committee Members: _ 
(Required and optional membership are listed) 
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DISTRICT SPEECH/LANGUAGE EVALUATION REPORT 
Student_ 
Birthdate _ 
Parent's Name _ 
Address _ 
Phone No.: Home 
_ Date of Report 
Sex _Grade _ School 
__ Teacher 
_ S.E. Teacher 
Office___ Examiner_ 
* * * 
Referral: Referred by _ Date of Referral 
Reason 
Background Information: 
Stage I: Physical, Mental, and/or Emotional Conditions 
A. Language Assessment: Date _ Source 
English __Spanish_Dominant Language 
B. Physical: 
Hearing Assessment: Date _ Source 
Vision Assessment: Date Source 
** Note: This document cannot be reproduced without express consent 
from the district. 
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Oral Peripheral Exam: Date_Source 
Pertinent Medical Data: Date Source 
c. Emotional Behavioral Data: Date Source 
D. Sociological Data: Date Source 
E. Intellectual Data: Date Source 
Stage II: Assessment of Educational 
Academic Performance: Date _ 
Results: 
Performance Levels 
Source _ 
Interpretation 
() Within norms for 
for district 
() Significantly lower 
() Enrolled in _ 
for remediation 
() Refer for individual 
assessment 
Classroom Teacher Observations: 
Speech and Language Performance: 
Articulation: Test(s) _ Date 
Results: 
Language: Test(s) 
Results: 
Date 
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Fluency: Assessment Method Date 
Results: 
Voice: Assessment Method Date 
Results: 
Stage III: Learning Competencies 
CONCLUSIONS: (Based on speech/language pathologist's observations 
and interpretation of test results and other significant data con¬ 
tained in this report.) 
Type of Speech/Language Problem: _ 
Severity of Speech/Language Problem: (circle one) 
Mild Moderate Severe 
Educational Implications for Speech/Language Problem: 
Signature of Pathologist 
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Name 
**DISTRICT DIAGNOSTIC SPEECH ANALYSIS 
—-- Age_ Sex_ Examiner 
CODE: 1= Adequate 2= Slightly deviant 3= Moderate 
deviation, should be given clinical attention 
4- Severe deviation resulting in a serious communicative 
handicap; requires immediate clinical attention 
Pitch: 1234 Loudness: 1234 Rate: 1234 
_ Too loud 
_ Too soft 
Other 
_ Too high 
_ Too low 
_ Monotonous 
_ Pitch breaks 
_ Other 
Articulation: 1234 
Too rapid 
Too slow 
Jerkiness 
Other 
Reaction to Self and Situation: 1234 
_ General misarticulations 
_ Substitutions 
Omissions 
Distortions 
Developmental errors 
Intelligibility (good, 
fair, poor) 
Stimulability (good, 
fair, poor) 
PLEASE ATTACH ARTICULATION TEST 
Apparent tension and strain 
Visual evasiveness 
Distracting postures 
Distracting bodily movements 
Apparent uneasiness or 
embarassment 
Distracting laughter or 
giggling 
Blandness 
Other 
★ ★ Form cannot be reproduced without district's expressed consent. 
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Voice quality: 1234 Fluency: 1234 
_ Breathiness 
_ Repetition of sounds/words 
_ Harshness 
_ Hesitation 
_ Hoarseness 
_ Blockings 
_ Glottal attack 
_ Prolongations 
_ Hypernasality Description of Speech pattern: 
_ Other Secondary symptoms: 
Language: 1234 Speech Mechanism: 1234 
_ No response to examiner Lips: _ Can protrude 
_ Brief responses 
_ Can retract: L R 
_ Poor syntax 
_ Rapid prod, of /p / 
Slow in responding Teeth: Oclussion 
Irrelevant or bizarre responses Vertical relationship to 
_ Lack of spontaneity in incissors: _ Normal 
verbalization 
_ Openbite _ Closebite 
Limited vocabulary Tongue: _ Can curl up and back 
Incorrect use of pronouns Can touch corners 
Incorrect use of verbs _ Rapid prod, of /t / 
Vague or ambigous responses Frenum restriction: 
Excessive verbal output Tongue thrust 
GENERAL ADEQUACY OF SPEECH: 1234 Hard palate: Intactness: 
Fauces (note any abnormalities): 
Palatal contour 
Velopharyngeal port mechanism: 
Soft palate: Intactness 
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Nasal cavities (note any ab¬ 
normalities): __ 
Breathing mechanism (note any 
abnormalities): _ 
Hearing: 1234 
Abnormalities: 
CASE HISTORY: 
Ear disease: _ Hearing 
Length: _ Uvula: _ 
Movement during phonation of 
/a/: ___ 
Velopharyngeal closure: 
_ Can blow out a match 
_ Can drink through a straw 
Rapid prod, of /k / 
_ Rapid prod, of /p tak / 
quality: __ Hearing aid? 
REMARKS: 
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Placement/Intervention Matrix 
Students will be categorized according to the following matrix: 
MATRIX 
• 
Test Levels: English 
1 2 3 4 
Refer to diag- LESA LESA SCREENED 
S nostician Refer to Does not have BUT 
P LESA diagnostician to be in bilin- 
A 1 Special educa- Treat in gual. English 
N tion (?) English. Language Devel . 
I Treat in Eng. Category III Treat in Eng. 
S 
H 
Category III Category IV 
LESA LESA LESA UNDER- 
Refer to diagn. Retest Does not have ACHIEVERS 
L Special Ed. (?) Refer to diagn . to be in Bi 1. WILL BE 
E 2 Dominance in To be in non- Dominance in GIVEN 
V Spanish/Other bilingual English REMEDIAL 
E Bilingual Ed. Treat in Eng. Oral Lang. Dev. INSTRUC- 
L Category I Category III Treat in Eng. TION 
S Category IV 
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LESA lesa in areas 
Spanish Domi- Bilingual Ed. OF 
nant Treat in Bil. 
Bilingual Ed. Category III 
Category II 
N LESA LESA LESA 
I Spanish Dorn. Spanish Dorn. Spanish Dorn. UNDER- 
S Treat in Bil. Treat in Bil. Treat in Bil. ACHIEVE- 
H 4 Bilingual Ed. Bilingual Ed. Bilingual Ed. MENT 
L 
Category I Category II Category II 
E LESA LESA LESA DISTRICT 
V Spanish Dorn. Spanish Dorn. Spanish Dorn. MATRIX FOR 
E Treat in Bil. Treat in Bil. Treat in Bil. CATEGORIES 
L 5 Bilingual Ed. Bilingual Ed. Bilingual Ed. OF 
S Category I Category II Category II STUDENTS 
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° All underachievers are identified according to this formula: 
one standard deviation below national norms on standardized 
tests approved by the District. 
° Instruction/treatment is indicated on the above matrix. 
LESA 
Monolingual 
Other 
S 3 Bilingual Ed. 
P Category I 
A 
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MATRIX OF CATEGORIES 
District approved interventions according to placement categories 
I 
N 
S 
T 
R 
U 
C 
T 
I 
0 
N 
Category I 
Monolingual English as a Second Language (E.S.L.) 
Spanish Initial instruction in Spanish 
Concepts (Math, Social Studies, Science) taught 
in Spanish to meet the student at his academic, 
linguistic and cultural level 
Reinforcement in English using E.S.L. methods and 
techniques 
Fine arts, cultural activities, P.E. in both 
languages 
Spanish 
Dominant; 
Limited 
English 
Category II 
English as a Second Language 
Increase proficiency in both languages 
Concepts taught in student's preferred language: 
use preview-review methods 
Fine arts, cultural activities in both languages 
Category III 
Bilingual Communication skills in both languages 
All concepts and skills in English 
Increase proficiency in both languages 
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Cultural arts, fine arts, P.E In both languages 
English 
Category IV 
All concepts and skills in English 
Dominant; Advanced Spanish as a Second Language (S.S.L.) 
Limited Fine arts, cultural activities in both languages 
Spanish 
English 
Category V 
All concepts and skills in English 
Dominant Beginner's Spanish (S.S.L.) 
Fine arts, cultural activities in English and 
Spanish 
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DIAGNOSTIC TESTS 
The following is a list of diagnostic tests available to 
speech/language therapists in the district (SHLTH, 1982): 
A. Articulation (p. 15) 
Goldman-Fristoe Test of Articulation 
Goldman-Fristoe Test of Auditory Discrimination 
Wepman Auditory Discrimination Test 
Tempiin-Darley Diagnostic Test of Articulation 
Fisher-Longemann Test of Articulation Competence 
Hejna Developmental Articulation Test 
MacDonald Deep Test of Articulation 
Predictive Screening Test of Articulation 
Photo Articulation Test 
Austin Spanish Articulation Test 
B. Language (pp 16-17) 
Peabody Picture Vocabulary Test 
Test for Auditory Comprehension of Language 
Carrow Elicited Verbal Language Inventory 
Michigan Oral Productive Test 
Northwestern Syntax Screening Test 
Grammatic Closure Subtest of the Illinois Test of 
PsycholinguiStic Abilities 
Test of Language Development 
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Language Assessment Scales (LAS) 
Boehm Test of Basic Concepts 
Houston Test of Basic Concepts 
Mecham's Verbal Language Developmental Scale 
Receptive/Expressive Emerging Language (REEL) 
Clinical Evaluation of Language Functioning (CELF) 
C. Fluency (p. 18) 
Fluency Control Program 
Monterrey Stuttering Program 
Iowa Attitude Scale Toward Stuttering 
D. Voice (p. 19) 
Wilson Voice Profile 
Symptomatic Voice Disorders 
Fairbanks Scale 
Boone Scale 
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**Summary of Deliberations, Findings, and Recommendations 
of ARD Committee 
Purpose 
_ Admission 
_ Review 
_ Dismissal 
SCHOOL:__ 
NAME:_ 
Evaluated by:__ 
Evaluated by;_ 
Primary Handicap:_ 
Class Placement by ARDC: 
Teacher: 
Date of ARDC Meeting 
STUDENT IDENTIFICATION NUMBER: 
DATE OF BIRTH:_ 
Date:___ 
Date:_ 
Secondary Handicap:_ 
School:_ 
Date Parent Notified: 
SUMMARY OF A. R. D. MEETING 
I. PURPOSE (Specific question to be addressed) 
II. DATA REVIEWED (Recorded in assessment report and I.E.P.) 
a. _Report of physical, emotional and mental status 
b. _Report of educational status 
c. _Report of competencies 
** Note: This document cannot be reproduced without express consent 
of the school district who developed it. 
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HI* ADDITIONAL data reviewed 
a* -Report of data or information from parent(s) student 
b* -Report of data or information from school personnel 
^* -Special reports of Related Services Professional 
Personnel (Identification of specific related 
services' needs) 
IV- INSTRUCTIONAL ALTERNATIVES CONSIDERED AND RECOMMENDED Check 
alternatives considered; circle the alternative considered most 
appropriate (least restrictive in which the student may profit from 
instruction) 
_Regular Classroom _Special Campus _Community Center 
_Resources Room _Homebound _Non-Public School (Day Prog) 
_Self Contained _Hospital Class _Non-Public 
School(Residential) 
JUSTIFICATION FOR SELECTION OF THE INSTRUCTIONAL ALTERNATIVES 
Other arrangements are less restrictive but are not appropriate for 
child's developmental level. 
Specialized Staff needed to provide maximum educational benefits. 
Specialized teaching materials needed 
Extreme acting-out behavior, physical activity or distractability 
Accessibility to supportive staff services 
Limitations needed for child's or other's safety 
Self-help and/or toileting skills needed 
Medical and/or physical limitations 
Accessibility to related services 
Other: 
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V. INSTRUCTIONAL SERVICES 
SERVICES: Date Date Number of 
Service Service Hours per Justification 
Begins Ends Week 
Regular 
Education 
(Specify) 
Special 
Education 
(Specify) 
Related 
Services 
(Specify) 
COMMITTEE DECISIONS AND ASSURANCES 
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Meets elegibility criteria for the handicapping condition(s) 
Ensures that this student's placement in Special Education is 
not: 
- on the basis of criteria which was based solely on the 
command of the English language 
_ primarily the result of cultural differences 
- primarily the result of a lack of educational opportunities 
- primarily the result of not having achieved from previous 
experiences 
Needs Special Education Services 
Does not currently need Special Education Services 
Continue current program 
Additional assessment requested _ psychological, _ academic, 
_ special medical (vision, hearing, neurological), _ 
physical, _ other (specify) 
Temporary placement in _ contingent upon receipt of valid 
assessment data from previous school and/or collection of new 
assessment data (applies to students new to the District who 
have been receiving Special Education services in previous 
district) 
Dismiss from Special Education 
Other (Specify) 
VII. DISCUSSION 
VIII. CONCLUSIONS AND RECOMMENDATIONS 
ng Sign Below) (Personnel/Parent Present at ARDC Meeti 
APPENDIX I 
180 
181 
Student 
School 
* INDIVI DUAL EDUCATIONAL PLAN 
D.O.B.-C.A._ Sex_Grade_ 
Entry Into Program Date_ Annual Review dates 
_ Primary Handicap_ Secondary 
Stage I: Physical, Mental and Emotional Status 
I. Language: Test_ Date_Dominance 
Proficiency: English Level_Spanish_ 
II. Physical: Vision_ Hearing Date 
C omme n t s__ 
III. Emotional/Behavioral: Date_Comments: 
IV. Sociological: Date_ Comments:_ 
V. Intellectual: Instrument_Date 
S.D. Verbal_ S.D. Performance_ 
Adaptive behavior: Instrument_ 
Date_ Score_ 
When appropriate indicate relevant changes in Assessment Data. 
Stage II: Specific Student Competencies 
I. Developmental Skill Levels (For infants, ECE, and Severely 
Handicapped): Date_Comments_ 
II. Academic: 
Oral expression Date_Test_Gr/Age Equiv._ 
Listening Comprehension 
182 
Written Expression 
Basic Reading Skills 
Reading Comprehension 
Mathematics Calculations 
Mathematics Reasoning 
Spel1ing 
III. Prevocational: Date Comments 
IV. Vocational: Date_ Comments 
Tabl 
I. 
II. 
III. 
IV. 
Tabl 
I. 
II. 
Tabl 
Tabl 
Stage III: Specific Student Competencies 
e 1. Strengths and Weaknesses 
Cognitive Skills_ 
Affective Skills__ 
Receptive Skills ( Decoding)_ 
Expressive Skills (Encoding)_ 
e 2. Present Status 
Academic Skills_ 
Psychosocial Skills_ 
e 3. System GO Assessment 
Language_ Math_ 
Reading_ Prevocational  
e 4. Recommended Strategies at three levels 
Instructional Prescriptions 
Prescription Commence on Review on Recommendations 
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SPEECH THERAPY SEVERITY RATING SCALE 
The following are the guidelines used by the district's 
speech/hearing/language pathologist to determine severity of hand¬ 
icapping condition (SHLTH, 1982). 
A. Mi_ld: A communicative deficit identified by medical or 
non-medical causative factors that deviates slightly from the 
expected level appropriate for a student of that chronological 
age and cultural background. The deficit is to be identified by 
a speech/hearing/language specialist according to developed and 
approved guidelines (SHLTH, 1982, pp. 15-20). 
Category: Articulation— One or two misarticulations of sounds, 
whether substituted, omitted, distorted or added. All sounds are 
stimulable and close to normal limits for sound development for 
chronological age. 
Category: Language-- According to appropriate diagnostic tests 
used, the expressive and/or receptive skills indicate a 
difference of 12-18 months from normal language behavior. 
Preschoolers ages 0-5 years are considered to have a mild problem 
when there is a delay of 9-12 months. 
Category: Fluency-- When a student exhibits one to three 
stuttered words per minute. No struggle behavior present. Child 
is not aware of the problem. 
Category: Voice— When a student exhibits a voice disorder, as 
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diagnosed by a medical specialist and speech therapist, which 
causes a slight deviation in pitch, quality, intensity or 
resonance and necessitates voice therapy. 
B. Moderate: A communicative deficit identified by medical or 
non-medical causative factors that does not seriously or 
permanently disable or handicap that student within his cultural 
and educational background. The level of performance deviates to 
a greater degree than the expected level appropriate for a 
student of that chronological age. The deficit is to be 
identified by a speech/hearing/language specialist according to 
developed and approved guidel ines (SHLTH, 1982, pp. 15-20). 
Category: Articulation— Three or more misarticulations of 
sounds, still not interfering with intelligibility. Some sounds 
are stimulable. 
Category: Language— According to appropriate diagnostic tests 
used, the expressive and/or receptive skills indicate a 
difference of 18-24 months from the norm. Conversational speech 
shows definite indications of language deficit. Preschoolers 
aged 0-5 years are considered to have a moderate problem when 
there is a delay of 12-18 months. 
Category: Fluency-- When a student exhibits three to five 
stuttered words per minute and the rate of speech is 90-99 words 
per minute. Student is becoming aware of problem. Parents, 
peers and others may be aware and concerned about the problem. 
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Category: Voice- When a student exhibits a voice disorder, as 
diagnosed by a medical specialist and speech therapist, which 
causes a consistent voice difference in pitch, quality, resonance 
or intensity as noted by a casual listener. 
C. Severe: A handicapping communicative deficit that warrants 
intensive diagnosis and therapy in order to provide maximum 
success within his cultural and educational environment. The 
deficit is to be identified by a speech/hearing/language 
specialist in accordance with developed and approved guidelines 
in conjunction with other qualified examiners forming a 
multidisciplinary team (SHLTH, 1982, pp. 15-20). 
Category: Articulation-- Unintelligible some of the time. 
Interferes with communication. Shows signs of frustration. Most 
sounds are not stimulable. Distractible to listener. 
Category: Language-- According to appropriate diagnostic tests 
used, the expressive and/or receptive skills indicate a 
difference of 24-36 months from the norm. The language problem 
interferes with communication and educational progress and is 
usually accompanied by a phonology problem. Preschoolers aged 
0-5 years, are considered to have a severe problem when there is 
a delay of 18 months or more. 
Category: Fluency— When a student exhibits 5-10 stuttered 
words per minute and the rate of speech is 70-89 words per 
minute. Child is aware of problem. Struggle behavior is 
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present, but not predominant. 
Category: Voice— When a student exhibits a voice disorder, as 
diagnosed by a medical specialist and a speech therapist, which 
causes a significant difference in pitch, quality, resonance or 
intensity as noted by the trained listener and necessitates voice 
therapy. 


